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I propose to give you a brief account of the 
relations of the medical profession with the 
Emergency Relief Administration up to the pres- 
ent time. 

From the time of the establishment of this 
Bureau, in the spring of 1933, up to the sum- 
mer of 1934, the President of the State Medi- 
cal Society, Dr. C. A. Weiss, with other officers 
of the Society, was in constant conference with 
Mr. Early, the Administrator, attempting to 
bring about a working arrangement for medical 
care which would be acceptable to both parties. 
No satisfactory arrangement was reached, not 
because of unwillingness, but because the pro- 
fession felt that they could not sanction the re- 
duction of their minimum fees to an entirely 
inadequate figure commensurate with good ser- 
vice and a livelihood, but because they were de- 
termined to maintain a fee basis which was 
acceptable in the past and would be acceptable 
in the future. This did not mean that physi- 
cians were not ready to work for the indigent, 
without financial return if necessary, as they 
have done in emergencies from time immem- 
orial, but that they did not propose first—to 
have the normal fee system destroyed for the 
future; secondly—though ready to accept a re- 
duction in their bills they were unwilling to ad- 
mit that their services were not worth the usual 
fees, and also thus wished to emphasize that in 
this emergency they were accepting a voluntary 
reduction ; thirdly—that medical fees, if paid at 


*Read before the Louisiana State Medical Society, 
April 30, 1935. 


all, should be more greatly reduced than the 
reduction allowed for other necessities of life. 

During the summer of 1934, conferences were 
held several times between Mr. Early and my- 
self, and finally an agreement was reached 
which seemed fair to both parties. This agree- 
ment is by this time familiar to all physicians in 
the State, so I need not elaborate on it in detail, 
but it permits the physician to send in his usual 
minimum bill for the fundamental work of the 
practice of medicine, that is, office consultations, 
house visits and obstetrical work, at a discount 
of approximately 33-1/3 percent when paid. 
Various surgical procedures and work in spe- 
cial fields were billed for at what was consid- 
ered about normal rates, and on payment of 
these bills discounts were accepted, often to as 
high as fifty percent. This agreement was ap- 
proved by the Executive Council of the State 
Medical Society, and has been in effect since 
September 1, 1934. I shall now attempt an 
analysis of its workings to date. 

Advantages : 

1. The profession has at least received 
something for its attendance upon the 
indigent. 

The members of the profession have 
retained their individual patients. 

The necessity for hiring doctors on a 
salary basis has been avoided. 

The profession has demonstrated its 
ability to care for the sick at small cost 
to the government, on the established 
principles of the practice of medicine. 

Disadvantages: 

1. The local administration of medical 
care by lay workers, who are often in- 
experienced, unsympathetic to the pro- 
fession and untrained in social service 
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work, has been a principal source of 
trouble in the execution of this plan. 

The lack of central and local bodies, 
who may act as arbitrators where dif- 


to 


ferences arise between local physicians 
and local administrators. 
3. The large amount of “paper work” 
This 


is apparently unavoidable in work re- 


which it is necessary to perform. 


lating to the government, as every one 
knows, who has been in the service. 
4. The E. R. A. 


furnishes medical care to 


maintains that it only 
those indi- 
gents on their lists, and further that 
such care is furnished only in case of 
“emergency.” There is no definite <le- 
finition of the term “emergency,” but 
if we accept “emergency” as meaning 
medical emergency, who then is to de- 
fine such emergency? Certainly any 
layman is totally incompetent to do so. 

In summing this up, it is my belief that the 
agreement which has been in force since last 
September is satisfactory in principle but the 
execution of this agreement has not been en- 
tirely so. This state exists, I think, because of 
local differences, misunderstandings, personal 
anamosities, and, at times, ignorance of medical 
matters. The 
whose personnel will be largely neutral, to decide 
local questions, should go far to straighten out 
the difficulties. 


establishment of local Boards, 


The organization of a central 
3oard, also neutral in character, to whom mat- 
ters may be referred which cannot be satisfac- 
torily settled by the local Board, seems necessary. 
Purely medical questions should, of course, be 
referred to the only people capable of answer- 
ing them, namely doctors. Some such scheme 


was under discussion for some time between 
Mr. Early and myself, and a decision was al- 
most reached when he was ordered away. 

The appointment of a new Administrator for 
the State of Louisiana at about the same time 
the new President of the State Society takes of- 
fice, is, perhaps, particularly fortunate, as this 
whole matter may be approached by them with 


open minds and a fresher point of view. 


Finally, it is to be remembered that the E. R. 
A. is a new institution and it has entered the 
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field entirely unprepared and inexperienced in 
many things, but especially in the care of the 
sick; that they are able to work at all in such 
a short time is surprising; on the other hand, 
the medical profession is one of the oldest and 
most experienced of all professions and should 
regard this new venture with tolerance and hope, 
rather than with dislike and apprehension. Be- 
tween September 1934 and February 1935, the 
E. R. A. has spent more than $100,000.00 in 
this State for medical care, that is, for doctors’ 
services, drugs, and a small amount of nursing 
care. This is not a large sum, but it is not to 
be entirely disregarded. More than nine hun- 
dred doctors have done E. R. A. work in this 
time, and from this group the State Society has 
received only fifteen written complaints; not at 
all a fair idea of the number of complaints from 
the profession, it is true, but it suggests that 
dissatisfaction is not so very wide-spread and 
that the majority continue, in the hope that this 
agreement, if renewed, will be executed in a 
manner satisfactory to all. 





BREAST FEEDING WITH ESPECIAL 
REFERENCE TO SOME OF ITS 
PROBLEMS* 


LUDO von MEYSENBUG, M. D.7 
NEw ORLEANS 


It should be unnecessary to remind any med- 
ical audience of today that the ideal food for 
the baby is its own mother’s milk, and yet there 
is certainly an increasing tendency, not only on 
the part of the laity, but of the medical profes- 
sion as well, to underestimate the importance 
of breast feeding and to overemphasize the arti- 
ficial food. As an illustration of this tendency, 
witness the myriad numbers of baby foods on 
the market today. 

Perhaps our present day better knowledge of 
nutrition and of so-called scientific infant feed- 
ing, as compared with that of two decades ago, 
are responsible for the failure of most mothers 
to nurse their babies, for, in our larger cities 
the stress and strain of social life make nurs- 


*Read before the Orleans Parish Medical Society, 
November 26, 1934. 

7From the Department of Pediatrics of The 
Louisiana State University Medical Center. 
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ing an increased burden that few women are 
willing to carry, and their consciences are at 
rest if their babies “do well” on the bottle. Lit- 
tle do these mothers realize that they are rob- 
bing their infants of their birthright, or, if they 
do realize it, they do not deserve the blessing of 
having children. 

But the mothers are not alone at fault. 
There are a few of our medical colleagues who 
are too prone to wean babies and write formu- 
las. Whether they do this to increase their 
work or whether they sincerely believe that the 
bottle is better than the breast, I do not know. 
Such physicians, in any case, are spreading a 
false doctrine and, to my mind are guilty of 
malpractice every time they wean a baby with- 
out sufficient reason. On the other hand, 
those of us who conscientiously insist on breast 
feeding, have, I am sure, been called “old fash- 
ioned” by the modern young mothers who sim- 
ply don’t want to be bothered with nursing their 
babies. Allow me to quote to you a paragraph 
from one of Oliver Wendell Holmes’s ‘“Medi- 
cal Essays”: 

“We are willing to give Liebig’s artificial 
milk when we cannot do better, but we watch 
the child anxiously whose wet-nurse is a chem- 
ist’s pipkin. A pair of substantial mammary 
glands has the advantage over the two hemi- 
spheres of the most learned professor’s brain 
in the art of compounding a nutritious fluid for 
infants.” This was written in 1867 and is just 
as true today as it was then, as it was centuries 
before and as it will be a thousand years hence. 

Taking up the subject of nursing there are 
many practical points that I wish to emphasize 
and problems which confront us for discussion. 

It is my custom to put the newborn babe to 
the breast 12 hours after birth, allowing it to 
nurse one breast for five minutes, every four 
hours. The breasts are alternated. Until the 
milk flow begins, generally on the third or 
fourth post-partum day, two ounces of 5 per 
cent lactose solution, to which are added 
grains of sodium citrate, are given every four 
hours in order to prevent too great a loss of 
weight, and the rise in temperature that we 
recognize as inanition fever. 

When the milk flow is established, the baby 
is put to the breast every 2% hours and al- 
lowed to nurse for twenty minutes. The moth- 


S 


er must be impressed with the importance of 
regularity in nursing, waking the baby when 
the hour is at hand and keeping it awake while 
at the breast—not always an. easy task. A 
night nursing, after 10 p. m., is to be avoided 
from the start, if possible; but in my experi- 
ence, the majority of young babies, especially 
if smaller than the average, will not go through 
the night until 6 a. m. without demanding food. 
In such instances a 2 a. m. nursing is allowed, 
and I have found that after from four to six 
weeks the baby will break itself of this nursing 
and sleep through the night, provided it has res 
ceived enough during the day. 

It is during the early weeks after birth that 
some of our most disconcerting breast feeding 
problems arise. The first is the case of the 
baby born in the hospital and kept in the 
nursery out of earshot of the mother. If the 
baby cries during the night she does not hear 
it, the nurse offers lactose solution, and the ba- 
by goes back to sleep. The first night at home 
the baby is apt to be even more wakeful and 
to do a good deal of serenading during the small 
hours. This brings a call for the doctor and 
it is at this time that it is wise to allow the 2 
a. m. nursing. This is done not only to quiet 
the baby, but if the breasts are full and leak 
easily, they will drench the bed, in spite of bind- 
ers, and that much milk is lost to the baby. It 
will do more good to the baby than to the bed. 


Another problem arising during the early 
weeks, is that of the crying, fretful baby that 
does not sleep enough. Such babies, as a rule, 
are not getting enough milk and this can be 
checked up by weighing before and after each 
nursing during a 24 hour period. In order to 
do this it is necessary to have beam scales grad- 
uated in % ounces, preferably in 1% ounces. 
At two weeks of age a baby should obtain an 


/ 


average of no less than 2% ounces per feeding. 


The baby that spits a good deal or actually 
vomits, causes no little concern. This may be 
due to an abundance of milk, overloading the 
stomach, with consequent regurgitation of the 
overflow. Such a condition results in no harm 
and it is unwise to cut the nursing time short, 
for that would deprive the baby of the cream 
in the strippings and, further, would prevent 
thorough emptying of the breasts, which is es- 
sential in maintaining a good supply of milk. 








740 


Lengthening the nursing intervals to four hours 
invariably corrects this type of regurgitation. 

When this spitting or vomiting is not due to 
overfilling, further study of the cause is neces- 
sary. It is seldom that the quality of the moth- 
er’s milk is at fault, though this should be 
analyzed, especially with reference to the fat 
content. If this is too high (above 8 per cent 
cream), a reduction in the fat constituents of 
the mother’s diet, together with drinking more 
water, will generally effect the desired change 
in the milk. If it does not, from % to 1 ounce 
of boiled water may be given to the infant just 
before each nursing, to dilute the milk. 


Frequently faulty mechanics of the nursing 
technic cause the baby to regurgitate. If the 
baby has been crying a good deal before the 
nursing, it should be held up and allowed to 
belch the air swallowed incident to crying. 
Furthermore, interrupting the nursing and giv- 
ing the infant an opportunity to raise air swal- 
lowed while nursing, as well as after, will pre- 
vent collection of the air in the stomach with 
consequent discomfort, crying, spitting or even 
vomiting. 

The symptoms of pylorospasm and of hyper- 
trophic pyloric stenosis usually begin in the 2nd 
week of life and these conditions require care- 
ful study and analysis. Wherever projectile 
vomiting is encountered, together with failure 
to gain or weight loss, in a constipated baby, 
visible gastric peristalsis and pyloric tumor 
must be sought. In pylorospasm, atropin, in 
doses of 1/1000 to 1/500 gr. by mouth, before 
each nursing, is specific, while stenosis should 
be given the benefit of an immediate Fredet- 
Rammstedt operation as soon as the diagnosis 
is made. Although operative interference is 
my choice in the handling of these cases, I am 
fully cognizant that medical treatment has its 
ardent advocates. 


Whereas it is not the purpose of this paper 
to discuss pyloric stenosis, nevertheless, the 
subject is too important to pass over without 
comment. Briefly stated, the medical treat- 
ment consists in the use of thick cereal and milk 
feedings, cooked to a consistency so thick that 
it will adhere to the inverted spoon. This pap 


is pushed off the spoon with the tongue blade 
far back into the baby’s mouth, so as to excite 
The rationale of this 


the swallowing reflex. 
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method is based on the fact that a thick gruel 
will stay down when a liquid feeding will not. 
Atropin may or may not be given, depending 
on the presence or absence of associated spasm. 
Naturally, success with this treatment is con- 
tingent on the degree of stenosis as determined 
by fluoroscopic observations and gastric reten- 
tion studies. If stenosis is extreme, favorable 
results cannot be expected, valuable time is lost, 
the baby loses weight rapidly and finally be- 
comes a grave surgical risk. 

At best, medical treatment is a long drawn 
out affair, covering many months and leaving 
a weak, anemic, underweight baby. The 
Rammstedt muscle splitting operation, on the 
other hand, is simple, requires not more than 
15-20 minutes to accomplish, may be performed 
under local anesthesia, entails little or no shock 
to the patient and convalescence and weight 
gain are very rapid. 

In the simple types of regurgitation and 
vomiting I first try to relieve by giving a tea- 
spoonful of lime water from a medicine drop- 
per, slowly, into the corner of the baby’s mouth, 
while he is nursing. If the stools are loose and 
numerous this simple procedure is often specific 
for both the spitting and the frequent passages. 
In rare instances I am forced to use atropin, in 
doses as given for pylorospasm, to relieve re- 
gurgitation and vomiting, especially if these oc- 
cur in a hypertonic type of infant. Such in- 
fants have a shrill cry, which is frequently ex- 
ercised; their arms and legs are stretched in 
full extension when awake, they are “jumpy” 
in sleep and the reflexes are hyperactive. Sel- 
dom does atropin fail to relieve the vomiting 
and spasticity. It gives relaxation, better appe- 
tite and quiet sleep. 

A more annoying disturbance in the breast 
fed baby is that resulting from sensitization to 
some protein in the mother’s milk. It has been 
a pretty general experience that eggs in the 
mother’s diet are the most frequent offenders. 

When there is trouble with the baby, I al- 
ways interdict the eating of eggs. Sea-food, 
especially shell fish, is often responsible for al- 
lergic reactions in the baby. However, any 
type of food, from soup to nuts, may be respon- 
sible and it is necessary in many instances, to 
do skin tests on the baby with the extracts of 
foods in the mother’s dietary. These allergic 
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reactions manifest themselves by true colic, 
vomiting, diarrhea and eczema. It is my be- 
lief that real colic in a nursing baby is due to 
protein sensitization and can be corrected only 
by finding the cause and prohibiting the of- 
fending food in the mother’s diet. Weaning 
in such cases is not only unnecessary, but un- 
justifiable. The physician who treats babies 
and is confronted by such a problem must find 
the offending food, by elimination diets or skin 
tests if necessary, else he has not done his full 
duty to his patient. 

Nearly every baby, breast or bottle fed, has 
his “off” days, just as we grown-ups have. Fret- 
ting, wakefulness and crying are the result. 
Some unusual commotion in the house, too many 
visitors, tgo0 much noise may be the cause. The 
next day brings relief. I recall one baby in a 
household of grandparents, several aunts, un- 
cles and many young cousins. Noise predomi- 
nated not only during the day, but far into the 
night. This baby for months slept only about 
a half hour during the day and not much more 
at night. It was “on edge” the entire time. 
Needless to say that baby gained very poorly, 
although receiving an abundance of good breast 


milk. A study of the home conditions revealed 
the cause. I finally prevailed on the parents to 
move. Instant relief resulted. 


Constipation in the nursing baby is often 
troublesome. It may be due to insufficient 
milk, or, in a rapidly gaining baby, from the 
more complete utilization of an abundant milk 
supply. High fat or low lactose content of the 
milk may result in a constipated baby. Local 
causes, such as anal fissure or tight sphincter 
ani muscle, must be looked for and, if found, 
relieved. There is no evidence that constipa- 
tion is hereditary. The daily use of laxatives, 
purgatives or suppositories is to be strongly 
condemned. They only increase the constipa- 
tion, are irritants, harmful and habit forming. 
Plain warm enemata, given daily, if necessary, 
can do no harm and will always give the desired 


result. If the infant is old enough, roughage in 


the form of pureed vegetables or finely pow- 
dered spinach, available in a preparation called 


’ 


“Spintrate,”” may be added to the diet and will 


nearly always cure the constipation. Tomato 


juice and pineapple juice are more laxative than 
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orange juice and should be given instead of, or 
in addition to, orange juice. 

Many normal nursing babies have a natural 
bowel action only every other day without 
harmful effects; others have from 4 to 6 stools 
every twenty-four hours and do equally well. 
Such occurrences in the bottle baby should 
cause alarm and require correction; in the 
breast-fed we need pay little or no attention to 
them. , 

It has been my practice for many years to 
give my nursing babies one supplementary bot- 
tle (dubbed by one of my more intelligent moth- 
ers, “consolation bottle’) at six weeks of age. 
At this time the mother’s milk has reached its 
mature state and the baby is still young enough 
to be indifferent as to whether it gets the breast 
or the bottle. This one bottle, taking the place 
of one nursing, gives the mother more time for 
relaxation and recreation and freedom from the 
baby, which, in turn increases and betters her 
milk supply. She is allowed to elect the feed- 
ing at which this bottle is to ba given, but she 
must continue giving it at that feeding daily. 
Concomitant with this bottle, orange juice and 
tomato juice are given and increased at inter- 
vals. Viosterol alone or in combination with 
halibut liver or cod-liver oil are given through- 
out the year, excepting during the very hot sum- 
mer months. 

When the baby weighs 16 pounds, cereal in 
the form of barley jelly, interchanged with 
strained oatmeal, Mead’s cereal, cream of wheat, 
farina and several others of the special baby 
cereals, is added and given twice daily, before 
the 9 a. m. and 6 p. m. nursing. Vegetables 
are added at about the seventh month, depend- 
ing on the size of the baby and its need for 
roughage; beef juice and broth a little later. 
When baby has a tooth it is allowed to mouthe 
a piece of unsweetened zwieback. Routinely I 
have, for the past eight years, given to my feed- 
ing cases mashed ripe banana pap, beginning 
it as early as the fourth month. In constipated 
babies and those not gaining satisfactorily it 
gives excellent results. 

When the breast milk supply begins to fail 
early, as it so often does, it is necessary to help 
by giving complementary bottles, i. e. following 
immediately the breast. At first this is usual- 
ly only required after the afternoon nursings, 
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but soon invariably after morning feedings as 
At this time efforts should be made to 
An abundant diet 


well. 


increase the milk output. 
with a great deal of fluids, malted milks, beer, 
etc., will help. The greatest good, however, 


will result from increased stimulation of the 
breast by manual expression after the baby has 
finished nursing. This insures thorough empty- 
ing of the breast and makes an increased de- 
mand, which is often rewarded by an increase 
in the supply. I have found very few mothers, 
however, who were willing to give this addi- 
tional 5 or 10 minutes to the feeding time, and 
unless complete co-operation is obtained, to- 
gether with the proper mental attitude of the 
mother, no results need be expected. 

As to causes for weaning, I am inclined to 
agree with Sedgwick, that the only justifiable 


reason for weaning is active tuberculosis in the 
mother. Whatever my inclination in this re- 
gard may be, I am well aware that there are 
other imperative reasons from the standpoint 
of the mother. But I do not hold with those 
who would wean because of an attack of acute 
infectious disease, including typhoid fever. | 
have seen a mother nurse her baby at the breast 
successfully through an attack of scarlet fever, 
without transmission to the baby. 

Recent studies, based on a large series of 
cases, seem to show that 9 months is the best 
s0ttle babies after that 


age do as well or better than breast fed babies 


age at which to wean. 
and are no more prone to illness. During the 
first 6 months the breast babies are far ahead 
of their bottle brothers. As in everything else 
common sense must prevail in determining the 
exact age, for it would not do to wean a baby 
during an acute illness just because he should 
happen to pass his ninth month while he was 
sick. 

I endeavor to have my feeding cases brought 
to me once a month for examination, weighing 
and additions to dietary. If the mother is con- 
scientious results are excellent. It is my firm 
conviction that nowhere is the application of 
common sense more productive of good than 
in the management and feeding of the itttle 
child. 

DISCUSSION 


Dr. E. L. King: There are just a few points I 


want to emphasize from the point of view of the 
Some 


obstetrician. pediatrician remarked some 
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years ago that the obstetrician looked upon ihe 
baby as an unavoidable by-product of the process 
of parturition. That has been true in 
stances. We have found it much better and have 
obtained much better results on the obstetrical sery- 
ices in the various hospitals—certainly on the 
Charity services—by turning the 
the pediatrician as soon as born. 


some in- 


babies over io 
The babies get 
better results and the pediatricians get 
perience. 

We have to go back in breast feeding to the care 
of the breasts before labor begins. The mother 
must be careful that for the last two or three 
months of pregnancy at least they are kept clean 
with soap and water, using soft cloth or absorb- 
ent cotton and following with cocoa butter or oth- 
er oleogenous application. 

Another point I want to emphasize is the mat- 
ter of the short nursing period in the first two 
or three days until the milk supply is established. 
In a large percentage of cases, especially in the 
primipara, sore nipples are 
down to four or five minutes and using alternate 
breasts rather than letting the baby from 
fifteen to twenty minutes, during which time the 
baby gets little or nothing and chews until the nip- 
ple is made sore and irritated. We have also no- 
ticed that in blondes and red headed women the 
nipples are much more tender. Of course, in the 
multipara we have less trouble than in the primi- 
para. 

Most babies require night feeding. The pediatri- 
cians have made efforts to eliminate the night 
feeding, which does all very well when the baby 
is in the hospital, with the mother at one end of 
the hall and the baby at the other; when they get 
home, at two o’clock in the morning, the baby de- 
mands what is coming to him. 


more ex- 


avoided by cutting 


nurse 


Another point I would like to ask Dr. von Mey- 
senbug and other pediatricians to settle is whether 
or not babies should be allowed to nurse mothers 
who are toxic. I have not seen any deleterious ef- 
fect following this either to the mother or the ba- 
by. Some say babies born of patients with toxemia 
of pregnancy or eclampsia should not be allowed 
to nurse for a week, when the toxic condition has 
been eliminated. The same thing is true with re- 
gard to patients with septic conditions when the 
mother runs temperature after delivery; we have 
not found it harmful at all to allow the babies to 
nurse. Just as Dr. von Meysenbug said we allow 
the baby to nurse when there is temperature un- 
less the mother is very disturbed, when it would 
be too much strain. If the mother has a mild case 
of infection, of pyelitis or other condition causing 
moderate fever, I see no harm in letting the baby 
nurse. 


Dr. von Meysenbug (In conclusion): I am very 
glad Dr. Strong brought out the point about the 
immune substances in mother’s milk. I did not 
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mention it in my paper, I wanted my paper to be 
rather practical; however, that is another very im- 
portant reason why babies should be nursed at the 
breast. It protects them against disease, not only 
at the time while nursing, but it 
them something that 
many years to come. 


seems to give 
protects them for a good 

Dr. Strong also spoke of the instance where the 
milk fat is too high, taking off some of the fore 
milk to get the benefit of the cream in the strip- 
pings and thereby giving the baby higher fat feed- 
ings. I used to do that a good deal, but the only 
trouble is we so find a mother who has 
enough milk that she can discard any; we are very 
loath to do it. Here in New Orleans we have no 
breast milk “dairy” where mother’s milk is bought 
and sold, as is done in some of the larger cities in 
the north. 


rarely 


I do not know why Dr. King discriminates in 
favor of his charity patients by turning their ba- 
bies over to the pediatrician. 

Dr. King also spoke of the care of the nipples. 
I mentioned nothing about that in my paper. I 
feel that the care of the nipples begins with the 
beginning of pregnancy, that if the mother is in- 
structed to take care of her breasts and nipples 
during the entire period of pregnancy she will not 
have any trouble with her breasts or nipples; how- 
ever, after the baby is born and turned over to 
the pediatrician, the care of the nipples belongs 
to the pediatrician, because that is the source of 
the baby’s food supply, just as a housewife has a 
perfect right to take care of her ice-box. 

The question of toxic mothers nursing their ba- 
bies: I don’t see any reason why they should not. 
I have had instances where the mother has been 
toxic either before or after delivery and has suc- 
cessfully nursed the baby without detriment. The 
mother feels better if she nurses, her breasts are 
relieved of tension. The same thing holds for sep- 
tic conditions. The mothers don’t feel quite so sick 
if the breasts are emptied at regular intervals. 


THE USE OF SODIUM EVIPAL AS AN 
INTRAVENOUS ANESTHETIC* 
J. ROSS VEAL, B.S., M.D.,7 
A. S. HAMILTON, M.S., M.D.,7 
and 
C. L. FARRINGTON, B.S., M.D.,7 
NEW ORLEANS 


“In the matter of anesthesia,” says Mr. 
George Grey Turner, in the course of an il- 


*Read before the Orleans Parish Medical Society, 
November 26, 1934. 

+From the Departments of Surgery and Orthope- 
dics of the Louisiana State University School of 
Medicine and the Surgical and Orthopedic Services 
ot Charity Hospital, New Orleans. 
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luminating discussion of carcinoma, 
“Utopia is still around the corner,” and every 
surgeon knows that that statement is perfectly 


true. 


gastric 


Modern surgery has as one of its firm 
foundations modern methods in anesthesia, but 
every anesthetic agent now in use is open to 
some Inhalation 


objection. with 


the exception of ether, require special apparatus 


anesthetics, 


and specially trained anesthetists, and all of 
them, including ether, are contra-indicated un- 
der certain circumstances. Spinal analgesia is 
open to many objections, as even its most en- 
thusiastic advocates must admit, and _ this 
method, like the inhalation method, is dispro- 
portionate, if we may so express it, in the cum- 
bersomeness of its technic and in the duration 
and seriousness of its results to many proce- 
dures for which it is now being used. Local 
analgesia, admirably adapted for certain cases, 
is unfitted, for various reasons, for many others, 
and is frequently inadequate. It is evident, 
therefore, that there still exists a need for an 
anesthetic that 
safe, that can be easily administered, and that is 
of short duration. 


agent is rapid, effective and 


In recent years a large number of prepara- 


tions derived from barbiturate acid have 
been tried for this purpose, the most important 
being sodium amytal, nembutal, pernoston and 
somnifene. The pharmacologic action of all 
of these agents is similar but they differ marked- 
ly in regard to the duration of anesthesia, post- 
anesthetic reaction, and degree of toxicity, and 
none of them, it is generally admitted, is entirely 
free from danger. There therefore, 
sound reason for the action of the Council on 


Pharmacy 


seems, 


and Chemistry of the American 
Medical Association, taken in 1931, and reiter- 
ated in 1933, which laid down strict limitations 
for the use of these agents, advocating oral 
rather than intravenous administration except 
in certain emergencies and prohibiting advertis- 
ing of them to the general profession as such. 
On the other hand, as several of the eminent 
surgeons and anesthetists who participated in 
the last questionnaire point out, it is illogical and 
grossly unfair to withhold the benefits of these 
agents from the general profession merely be- 
cause some members of it are likely to use them 


indiscriminately and dangerously. On that basis 
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the majority of medical and surgical procedures 
could also be condemned. 


About two years ago another derivative of 
barbiturate acid introduced in  Ger- 
experimentation, 


was 


many and, after extensive 
was used clin:cally and with increasing favor on 
the Continent and in England. The European 
literature is already quite voluminous, and from 
the German clinics some 25,000 collected cases 
have been reported to date, with only 1 death 
directly attributable to the anesthetic. Seben- 
ing and Beck quote Anschutz’s report of 6,500 
cases with 8 deaths, 7 of them frankly due to an 
overdosage of the drug and all of them appar- 
ently occurring before the correct dosage had 
been established. Holtermann personally re- 
ports 10,000 cases without a single fatality. Jar- 
man and Abel, in England, report 1,000 cases 
with no deaths, and the Anesthetics Committee 
of the Medical Research Council looks with 
favor upon the method in a report in 1933 in 
the British Medical Journal. In American lit- 
erature the single report which we have been 
able to locate was made by White and Collins, 
of Washington, and includes 100 very carefully 
studied cases. 


This new preparation, which is marketed in 
Europe under the name of Evipan or Sodium 
Evipan, depending upon whether it is intended 
for oral or intravenous is known in 
America as Evipal Soluble. Chemically it is the 
water-soluble sodium salt of N-methylsyclohex- 
Without taking the 
time to review the extensive experimental work 
by which these facts have been established, we 
may say briefly that it acts as a depressant on the 
motor as well as on the psychic centers of the 
central nervous system, producing hypnosis, 
narcosis or anesthesia, according to the dosage, 
and causing death from respiratory failure in 
toxic doses. The hypnotic and anesthetic doses 
are within a narrow range, but the lethal dose 
is estimated to be from 3 to 5 times as large as 
the anesthetic dose, which leaves a wide margin 
of safety. It is so rapidly detoxified in the 
liver that its effects are very brief, and it is 
excreted through the kidneys so quickly that 
only small traces are apparent at the end of 24 


use, 


enylmethylmal-onylurea. 


hours. It lowers the basal metabolic rate and 


it usually lowers the blood pressure and in- 
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creases the pulse and the respiratory rate, though 
the contrary is true in some cases. Very care- 
ful studies of the blood chemistry, the carbon 
dioxide combining power of the blood, and the 
blood chlorides show no appreciable changes 
after its use. 


Since Evipal Soluble produces a swift, deep 
anesthesia of relatively brief duration, it is ob- 
viously a logical method only for procedures of 
brief duration. Jarman and Abel have reported 
its use alone or in combination with other anes- 
thetic agents in such procedures as tonsillectomy, 
gastroenterostomy, radical breast amputations 
and thyroidectomies, but we personally can see no 
point to its employment in such cases, and we 
even question, except under unusual circum- 
stances, its employment in appendectomies or 
Cesarean section, as reported in a small number 
of cases by White and Collins. It is emphatic- 
ally a method to be used only in those cases in 
which the procedure can be so quickly com- 
pleted that the duration of anesthesia need be 
very short. Since Evipal is detoxified by the 
liver, it seems scarcely necessary to point out 
that it is strictly contra-indicated in all cases of 
frank liver or kidney damage, and that its use 
would be dangerous in cases of latent or unsus- 
pected liver or kidney damage. It is generally 
agreed, too, that it should be used with caution 
in cases of cachexia, toxemia, dehydration, and 
myocardial and circulatory diseases. 


To date we have used Evipal Soluble in 100 
cases, including 73 closed reductions of fractures, 
12 manipulations for ankylosed joints, 10 inci- 
sions for various sorts of infection, and 5 miscel- 
laneous minor procedures. In practically all cases 
the anesthesia has been entirely satisfactory for 
what we undertook to do, and in no case have we 
felt that the patient was placed in the smallest 
jeopardy. The age range was from 4 to 72 
years, the older patients being, as Collins and 
White point out in their own series, older than 
their age would imply, which is always the situ- 
ation in patients of this social group. Some 65 
of the patients were negroes, but, unlike the au- 
thors just quoted, with whom the same prepond- 
erance existed, we found no difference in their 
anticipation of the anesthetic or their reaction 
afterward. 


As in all intravenous agents, the dosage of 
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sodium Evipal is calculated chiefly on the body 
weight, the dosage recommended varying from 
9 mg. per kilo (2.2 pounds) to .6 gm. per 100 
pounds. In our opinion the former dosage is 
not sufficient to produce good surgical anesthe- 
sia, although we believe that .6 gm. per 100 
pounds represents the upper limit of safety. 
Our own experience and the experience of 
others goes to prove that it is quite possible, if 
a prolongation of the anesthesia is desired, to 
administer an additional fractional dose with 
perfect safety. 


The drug is now available as a white crystal- 
line powder, put up in 1 gm. doses in sterile 
ampoules; by the addition of 10 c.c. of sterile 
distilled water, which is also put up in ampoules, 
a 10 per cent solution is obtained. In no case 
have we exceeded this dosage, and our average 
dose has been about 6 c.c. 


Before the administration is begun the pa- 
tient is fully prepared on the table and the site 
of operation is exposed. The needle is intro- 
duced into a vein about the elbow, and the pa- 
tient is asked to begin to count slowly, according 
to the suggestion made originally by Lauber of 
Konigsburg. As a rule sleep supervenes by 
the ttrme the count reaches 15 or 20, which takes 
about 30 seconds. During this time 2 c.c. of 
the solution is introduced, but the remainder of 
the estimated dose is administered more rapidly. 
Speed of administration is essential, for, as 
White and Collins point out, the drug decom- 
poses so rapidly after its introduction that anes- 
thesia is unsatisfactory unless this precaution is 
observed. Two cc. is usually sufficient to 
produce sleep, which is often preceded by a 
deep yawn, and sometimes by irregular muscular 
twitchings, occasionally of the clonic type, but 
a larger dose is necessary to produce anesthesia. 
Anesthesia is complete by the time the injection 
is finished and lasts, depending upon the dosage 
used and the response of the individual, from 
3 to 15 minutes, with an average of 8.5 minutes. 
{t may be prolonged, as we have said, by the 
administration of an additional fractional dose, 
and cases have been reported in which opera- 
tions lasting from 2 to 3 hours were done by 
this method, but we ourselves should be strong- 
ly disinclined to practise it. 

This type of anesthesia resembles natural 
sleep, the respirations are deep and regular, and 
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there is no cyanosis or other alteration of color. 
In 90 per cent of our patients the pulse rate was 
accelerated, the average rise being 20; in one 
case, for a very brief period there was a rise of 
74 beats per minute. In no case was there a 
perceptible change in the pulse volume. The 
majority of our patients also showed an accel- 
eration of the respiratory rate, with an average 
rise of 9. In no case, contrary to the usual 
action of barbiturates, was there a notable de- 
pression of the pulse or respiration. 

In just over half the cases the blood pressure 
fell, the average fall being 27 mm. systolic and 
20 diastolic, while in the cases in which it rose, 
the average rise was about the same. We noted 
that there tended to be a rise in blood pressure 
in patients who had received small doses of the 
drug and a fall in those patients: who had re- 
ceived full doses. The variation was greatest 
in patients exhibiting hypertension, and in one 
case a blood pressure of 170 systolic rose 130 
mm. for 2 minutes, with a rapid return to nor- 
mal. A similarly brief fall of 78 mm. systolic 
and 48 diastolic was the most pronounced fall 
noted in the blood pressure. 

Wakening occurs quite promptly. The first 
response is to painful stimuli, and then, as the 
relaxed muscles begin to regain their tone, the 
head and limbs are moved in coarse athetoid 
movements, which may become violent and oc- 
casionally convulsive, though a pre-anesthetic 
hypodermic of morphia almost always eliminates 
this particular reaction. Other reactions include 
dizziness, localized muscular twitchings, disori- 
entation, evanescent diplopia, and occasional 
coughing and sneezing. All these reactions are 
more marked in patients who are apprehensive 
before the administration of the anesthetic. 
Nausea and vomiting are notably absent, and 
when they do occur, are perhaps, as some ob- 
servers note, caused by the morphia as much as 
by the Evipal. 

As soon as the patient shows any signs of re- 
action he begins to talk incoherently, but is able 
to answer questions intelligently within a very 
short time. Full consciousness may be regained 
immediately, or drowsiness and lethargy may 
persist for from 15 to 60 minutes. As a rule, 
the patient is able to sit up almost at once, and 
can walk steadily within 45 minutes. In our 
100 cases the post-anesthetic sleep lasted from 
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15 minutes to 2 hours, but was not usually more 
than 30 minutes. The longer duration is not 
frequent, but should be remembered in office 
and clinic practice, as one case in our series 
proved. We reduced a fracture by this method 
in a child 8 years old and permitted him to be 
taken home, at the end of an hour, when he was 
apparently fully awake. Almost as soon as he 
reached home he fell into such a deep sleep that 
his alarmed parents hurried him back to the 
hospital, where he promptly woke up, no treat- 
ment at all being necessary. We might say, at 
this point, that while no specific antidote ex- 
ists for Evipal, none will be needed if due care 
is exercised in regard to the selection of cases 
Should 
an overdose be given by accident, carbon diox- 


and estimation of the proper dosage. 


ide should be used to stimulate respiration, and 
ephedrine, intravenous saline solution, picro- 
toxin, coramine and alpha-lobeline should be 
used to stimulate respiration, and ephedrine, in- 
according to the indications. 

Our experience with Evipal Soluble in these 
100 cases has been entirely favorable, and our 
opinion of the safety and effectiveness of this 
drug is substantiated by the thousands of cases 
reported by other responsible observers. It is 
a method applicable only to selected cases and 
for procedures of short duration; we would em- 
phasize again that we personally see, at this 
time, no indication for extending its use to 
conditions in which other forms of anesthesia 
have proven their worth. It is definitely con- 
traindicated in the presence of liver damage, 
however slight, though the speed with which it 
is detoxified would seem to make it perfectly 
safe if liver function is normal. We also con- 
sider it contraindicated in the presence of renal 
damage, and we should use it with extreme cau- 
tion, because of the fluctuations in blood pres- 
sure which it causes, in patients who exhibit 
marked degrees of hypertension or hypotension, 
particularly the latter, as well as in cachetic, 
toxic and debilitated patients. We are quite 
aware that this is a potent drug, and we appre- 
ciate fully that it carries with it the risk in- 
herent in all intravenous anesthesia: it is un- 
controllable, and, once given, it cannot be re- 
called. We have no desire, furthermore, to be 
numbered among those who regard anesthesia 


as a trivial matter nor do we wish to make its 
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administration too easy. We do believe, how- 


ever, that if the proper precautions are taken 
and if the method is strictly limited to proce- 
dures of short duration, Evipal Soluble will 
prove itself to be a safe and effective anesthetic 
agent. 

NOTE: We desire to express our thanks to the 
Winthrop Chemical Company, who furnished us 
with the Evipal Soluble with which this study was 
made. 
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Dr. Walter Levy: We have had ten cases in 
obstetrics: 7 low forceps, and episiotomy, 1 
Scanzoni with episiotomy, 1 breech presentation 
and 1 mid forceps. 

We do not know whether evipal is going to be 
any great aid in hospital obstetrics as long as we 
have gas or ether, as we can do much more work 
more slowly with the latter two, but our ten cases 
were absolutely ideal. The degree of relaxation 
of the patients is superb. We gave the drug ac- 
cording to the technic Dr. Veal outlined, and in 
three to four minutes we were able to go to work. 
The patients were prepared ahead of time. We 
noticed along with Dr. Veal acceleration of the 
pulse and of the respiration, and in all but one of 
the ten cases a drop in systolic and diastolic blood 
pressure. We noticed no ill effects on the infants. 
Only one child required artificial respiration. All 
of our cases except two or three had a preliminary 
hypo of morphine. Our periods of handling were 
much longer than Dr. Veal’s, lasting from twenty 
to forty-five minutes. 

What we are trying to do with evipal is see if 
we can use it in obstetrics on outdoor maternity 
cases and also home patients. All those who have 
done home work know it is a wrestling match. If 
we can give this dosage and get these patients re- 
laxed for fifteen to thirty minutes we will have 
accomplished something. We have had one case in 
the outdoor service which worked very well. The 
effect is spectacular. We are also going to try in 














the coming weeks the use of evipal as a first stage 
drug by mouth and rectally. One of the men of 
the Winthrop Chemical Company, Mr. Evans, was 
through here recently and asked us to try it rectal- 
ly, also orally. We have one oral case—of course, 
one swallow doesn’t make a summer. It took a 
very small amount to terminate delivery. 

Dr. J. R. Veal (closing): When we first began 
to use this drug, we were somewhat concerned over 
the immediate reaction, the chief manifestation be- 
ing jerky, irregular movements of the extremities. 
With the use of morphine as a preoperative medi- 
cation, however, this reaction has been almost en- 
tirely eliminated and now gives us no further con- 
cern. 

We have been exceedingly careful in our selec- 
tion of patients, and we have used this type of 
anesthesia only for procedures of brief duration. 
In other words we have confined it to the purposes 
for which it was intended, and within these limi- 
tations we have found it entirely satisfactory. 


RINGWORM OF THE EXTREMITIES 

DUE TO ALLERGIC UNBALANCE 

W. H. BROWNING, M. D. 
Sureverort, La. 

Hypersensitiveness as a complicating factor 
in ringworm of the extremities has been 
stressed by White and Taub!, Sulzberger and 
Wise*, Osborn and Putnam’, Highman*, Gil- 
man’, and others. It has occurred to me that 
perhaps ringworm of the extremities is a com- 
plication of hypersensitiveness rather than hy- 
persensitiveness being a complication of ring- 
worm disease. This idea was first ob- 
tained from some very severe cases that 
had been treated over a period of years by va- 
rious methods. It was noticed that the primary 
lesions healed quickly when the patient was 
placed in a state of “allergic balance’’®. The 
usual treatment was not necessary for the tricho- 
phytosis. 

The series of cases presented is relatively 
small, consisting of only thirty cases, and only 
a few of these are of a mild type, but they have 
been observed over a sufficient period of time 
to be of value. All of the patients were seen 
in private practice. 

METHOD OF EXAMINATION 


A detailed history and a thorough physical 





examination are essential; however, one may be 
led astray by either. Cases Fifteen and Seven- 
teen (chart) illustrate examples of contact derm- 
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atitis and ringworm of the extremities existing 


at the same time on the same individual. “Two 
others were seen, (not reported in this series), 
that gave a past history of ringworm of the ex- 
tremities, but when observed had phompholyx- 
like lesions on the hands. The cases proved to 
be contact dermatitis due to contact with the 
steering wheel of one of our popular automo- 
biles. 

Red cell count, white cell count, hemoglobin 
determination, differential blood count, routine 
urine analysis, blood calcium, and an examina- 
tion for malaria have been done on all patients. 
Metabolism has been done occasionally. ‘The 
results of these examinations are not reported 
because of their approximation to normal. 

Every patient giving a positive history of 
some other allergic manifestation has been tested 
by the scratch method with the ordinary foods, 
epidermals and inhalants, (usually about 150 
tests). This was followed by the intracutane- 
ous method of testing with all of the substances 
that had not given positive reactions by the 
scratch method. In those cases not giving a his- 
tory of some other allergic manifestation, the 
scratch tests were not used, and the intracutane- 
ous method was employed, (from 130 to 160 
tests). Every patient was tested with tricho- 
phytin by the scratch test or the intracutaneous 
test or both. 

Patch tests were done routinely using the fol- 
lowing substances: (1) Whitefield’s ointment, 
(2) Resorcin (1 per cent), (3) Orris root (10 
per cent), Lux soap, (5) Palmolive soap, (6) 
tobacco, (7) nicotine salicylate (10 per cent), 
(8) wool, (9) fox hair, (10) rabbit hair, (11) 
silk, and (12) other substances that would be 
indicated by the occupation of the individual. 

Scrapings were taken from the toes in twenty- 
seven cases and examined according to the tech- 
nic described by Paynter and White,’. Cultures 
were not done. Of the twenty-seven cases 
studied, a fungus has been found in 74.7 per 
cent of the cases. Twenty-six of the thirty 
cases had been treated by other physicians for 
trichophytosis. 

Most of the mild cases seen during the time 
of this study were treated by the ordinary meth- 
ods, because it is a well-known fact that many 
will respond to Whitfield’s ointment or some 
similar substance. It is possible and probable 
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BrowN1InG—Ringworm of the Extremities Due to Allergic Unbalance 


that these substances cause a state of allergic 
balance. The method of examination described 
above does not appeal to the patients seen in 
private practice, unless they have had the in- 
fection over a long period of time or unless it 
is severe. The expense alone would exclude its 
use for most mild cases. 

Every patient was instructed at the onset of 
the present plan of treatment not to use any 
drugs on the affected parts; bathing was done 
according to the custom of the individual. Those 
with very severe lesions were permitted to use 
cold cream with the ordinary gauze dressings 
until healed sufficiently that protection was not 
necessary. Two of the patients had secondary 
infections of a severe type and were kept in a 
private hospital for several days. They were 
treated with hot boric acid compresses during 
their stay in the hospital. 

AGE, RACE AND SEX 

The age of the individual seems to be a fac- 
tor of little importance. 
twelve to seventy-three. 


The ages varied from 
Most of the cases fell 
between the ages of twenty-five and forty. All 
of the patients were white and most of them 
Americans. Most of the Americans were of 
this vicinity and of Anglo-Saxon descent. There 
were twelve males as compared to eighteen fe- 
males. As a whole, the cases observed in the 
males were more severe than those observed in 
the females. One would expect this because 
when the female’s hands become involved it is 
only a short time before she will go to a phy- 
sician for treatment. 


OCCUPATION 

There is nothing unusual about the occupa- 
tions except cases Number Two and Number 
Four, (Chart). In these particular instances, 
the individuals had to give up their trades, and 
case Number Four became destitute as a result 
of not being able to continue his work. When 
improvement set in, he soon obtained employ- 
ment as a nightwatchman and in about two 
months was able to get employment in his trade. 


DURATION OF ILLNESS 
The duration of the illness varied from three 
months to twenty years. Most of the cases 
were of long standing and had had many ex- 
acerbations. At times, they would think they 
were just about well, but in a few days they 
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would have a recurrence of their symptoms. 
The general physical condition of the patients 
was unusually good. 
OTHER ALLERGIC MANIFESTATIONS 

There was some other allergic manifestations 
in 63.3 per cent of the cases, but several of 
these manifestations, especially mild digestive 
disturbances, were not recognized as allergic re- 
actions until the patient had been relieved by 
means of a diet. The family history was nega- 
tive for allergic manifestations in fifty per cent 
of the cases presented, as compared to twenty- 
five per cent negative histories in cases of as- 
thma and hay fever. Histories in this line of 
work, if negative, should be considered very 
lightly. Minor allergy’ may account for most 
of the negative histories in all types of allergic 
work, 
MANY ALLERGENS RESPONSIBLE FOR SYMPTOMS 


All of these patients had a hypersensitivity of 
a rather marked degree and were sensitive to 
many things. From such a small series, it 
would be impossible to say that any one aller- 
gen or any certain group of allergens would ac- 
count for the symptoms manifested. One is 
impressed, however, by the frequency of cigar- 
ette smoke and of house dust. As for the lat- 
ter, one should consider that there is a possibil- 
ity that the fungus is present in sufficient quan- 
tities to cause a positive reaction and likewise 
may be present in sufficient quantities to cause 
a hyposensitization. Cocoa was found rather 
frequently in this small series of cases. How- 
ever, if the remainder of the list is studied, it 
will be seen that a multiplicity of allergens may 
have some influence. 

PATCH TEST USUALLY NEGATIVE 

The patch test was done routinely, and posi- 
tive reactions were obtained in only three cases, 
(ten per cent). Two of the three cases, (Num- 
bers Fifteen and Seventeen), (Chart), had a 
contact dermatitis, and in addition, trichophyto- 
sis. The other case, (Number Five), (Chart), 
was mildly positive to Lux soap but using this 
soap did not cause a recurrence of her condi- 
tion. 

TRICHOPHYTIN 

The use of trichophytin has not been satis- 
factory. A positive reaction was obtained in 
ninety per cent of the cases presented. In the 
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ten per cent giving a negative reaction, typical 
clinically, a positive diagnosis was made in two 
out of the three cases by means of the micro- 
scope. Patients with no evidence of trichophy- 
tosis often give a positive reaction to trichophy- 
tin. 
IMPROVEMENT RAPID IF PATIENT COOPERATES 

In most cases, improvement began very 
quickly after treatment was begun; and usual- 
ly if a definite improvement had not been noted 
at the end of two weeks, one could say that the 
instructions as directed had not been carried out, 
or something had been overlooked in the exami- 
nation. Cases Numbers One, Nine, Twenty- 
four, and Twenty-five (Chart), are very good 
examples. In these particular instances, the pa- 
tients were not very co-operative at the begin- 
ning of treatment. Every patient was instruct- 
ed to return to my office at the end of two 
weeks and in these particular instances it had 
to be impressed upon the individual that rigid 
adherence to the routine outlined was essential 
for success. Case Number Fourteen (Chart) 
illustrates an individual in which something had 
been overlooked. This individual was seen, but 
it was impossible to do the entire examination 
at the time it was started. The diet was worked 
out and the digestive disturbances were relieved 
in less than one week, but the condition of the 
hands and feet became progressively worse and 
when he returned to me three weeks after the 
initial examination, it was necessary to place 
him in a hospital and treat a secondary infec- 
tion of the hands. The tests were continued 
and it was found that he was very sensitive to 
cigarette smoke. At that time, he was smok- 
ing about forty cigarettes a day. After he had 
avoided cigarettes for one week, he wrote me 
that he was entirely well and did not see any 
reason for returning to my office at the end of 
two weeks. However, after a little insistance, 
he has been very co-operative in reporting at 
regular intervals since that time. 

RESULTS 

The ultimate results obtained have been fol- 
lowed closely. Every patient has reported at 
intervals of two to four weeks depending on 
the time that they have been on treatment. 
I’very patient who has had a recurrence has 
been questioned very carefully about diet and 


other that had 


cubstances been eliminated. 
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Most of these instances of recurrence could be 
accounted for. At times, the patient willfully 
broke the diet or the routine that was being fol- 
lowed, or it was caused by experimentation with 
the diet. As arule, more foods were eliminated 
at the onset of the treatment than have been in- 
dicated on the chart. At a later date, the pa- 
tient was instructed to try those foods that did 
not give strong reactions. It was usually found 
that many of the foods that had been eliminated 
originally could be added without causing any 
trouble. By recurrence is meant any itching 
accompanied by small blisters on the hands and 
feet. Microscopic examinations have not been 
done in cases with recurrences. 
SUMMARY 

1. Several writers have stressed that hyper- 
sensitiveness may be a complicating factor in 
ringworm of the extremities. 

2. It is suggested that ringworm of the ex- 
tremities is a complication of hypersensitive- 
ness rather than hypersensitiveness being a com- 
plication of ringworm disease. 

3. When the patient is placed in a state of 
“allergic balance,” the primary lesion heals 
quickly without any treatment directed toward 
the trichophyton. 

4. Patients are examined as for other aller- 
gic conditions, especially allergic skin condi- 
tions. 

5. Microscopic examination is positive for 
a fungus in most cases. 

6. Most mild cases respond to the ordinary 
methods of treatment because it is probable that 
these methods restore an “allergic balance” to 
the affected parts. 

7. Thirty cases are presented most of which 
were of a severe type but the results obtained 
have been excellent. 

8. Other allergic manifestations were pres- 
ent in a large percentage of the cases presented. 

9. All of the patients were hypersensitive 
to many allergens. 

10. The patch test is usually negative unless 
there is a superimposed contact dermatitis. 

11. The use of trichophytin is unsatisfactory 
for diagnostic purposes. 

12. Improvement usually begins within two 
weeks if the patient has been correctly diag- 
nosed and if instructions are followed in de- 
tail. 





tic 


no. 
ve 











WitHERSPOON—A Simple Classification of Irregular Uterine Hemorrhage 751 


BIBLIOGRAPHY 


1. White, Cleveland, and Taub, Samuel J.: Sensitiza- 
tion dermatosis of nature, J.A.M.A. 98° 
524-528, 1932. 

2. Sulzberger. Marion B., and Wise, Fred: Ringworm 
and trichophytin; newer developments, including prac- 
tical and theoretical J.A.M.A. 99:1759- 
1764, 1982. 

3. Osborne, Earl D., and Putnam, Edwin D.: Indus- 
trial dermatoses, with special reference to allergy and 
mycotic dermatatitis, J.A.M.A. 99:972-977, 1932. 

4. Highman, W. J.: Epidermophytosis and ecpidermo 
phytids of hands, J.A.M.A. 95:1158-1160, 1930. 

5. Gilman, R. L. The incidence of 
in University group: 
100:715-T17, 1933. 

6. Vaughan, Warren T.: tole of 
specific factors in allergy and allergie equillibrium, J. 
Lab. & Clin. Med. 13:633, 1928. 

7. Paynter, H. S., and White, C.: 
value of microscopic examinations, J. 
16:380, 1931. 

S. Vaughan, Warren T.: 


nonfungous 


considerations, 


ringworm of feet 
Control and treatment, J. A. M. A 


specific and non- 


Ringworm of feet: 
Lab. & Clin. Med. 


Its distribu- 
Lab. & Clin. 


Minor allergy: 
tion, clinical aspects and significance, J. 
Med. 2:1S84-197, 1934. 





A SIMPLE AND PRACTICAL CLASSIFI- 
CATION OF IRREGULAR UTERINE 
HEMORRHAGE* 


J. THORNWELL WITHERSPOON, M. D.7+ 
NEW ORLEANS 


Any classification which is to be useful must 
be simple and practical. Such is usually not 
the case concerning the causes of irregular 
uterine hemorrhage, a most common gyneco- 
logical condition, as described in the general 
text books on gynecology. The present classifi- 
cation which is here offered is simple and ra- 
tional, and therefore useful. It does not pre- 
suppose to be all inclusive which would neces- 
sarily involve too much intricate detail, but it 
does take cognizance of the most common and 
most important causes of abnormal uterine 
bleeding, and in its practical application lies its 
real value. 

The first general observation the physician 
has of his patient is her age, and based on this 
consideration the causes of uterine hemorrhage 
are divided into an age group. For the sake of 
contrast the ages of the patients selected are 
designated at 25 years in a young married wo- 
man as compared with a woman of similar sta- 
tion in life, but at the age of 45 years. 


In the 


*Read before Orleans 
January 28, 1935. 

7From the Department of Gynecology, Tulane 
University, School of Medicine. 


Parish Medical Society 


former, and this is the point that should be 
stressed at the onset, the most frequent causes 
of irregular uterine hemorrhage are not of a 
pathological nature, in the sense of tumorous 
pathology. They are usually of a physiological 
nature, but of a physiology which has been up- 
set in its normal functioning. Perhaps its may 
he called pathological physiology, rather than 
any true pathology. Contrasted with this young 
woman, the causes of irregular uterine bleeding 
in the woman aged 45 years are mainly all path- 
ological, and generally of a tumorous pathologi- 
cal nature. 

With this in mind, upset physiology as the 
main cause of hemorrhage in the young woman, 
and tumorous pathology in the elderly woman, 
the main causes of irregular bleeding in the 
young woman are as follows. (1) By a great 
majority, perhaps 50-60 per cent, uterine bleed- 
ing in the young woman is associated with some 
phase of pregnancy, which has been disturbed 
from its normal course. Uterine abortion is 
outstandingly the main offender. The abor- 
tion may be of the threatened, imminent, sep- 
tic, incomplete, or missed type, but whatever 
stage it is, uterine abortion is the main cause of 
the bleeding. 

A second cause of uterine bleeding in the 
young woman, still associated with pregnancy, 
but not nearly as frequent a cause as abortion, 
is ectopic pregnancy, most often within the first 
6 weeks to 2 months of gestation. It occurs in 
frequency about once in every 300 uterine preg- 
nancies. We regard ectopic pregnancy as a 
condition which is so serious that it should be 
borne in mind at all times as a cause of irregular 
uterine hemorrhage in the young woman. It 
carries with it a 4 to 5 per cent mortality, about 
the same as acute appendicitis, but fortunately 
We would 
rather overshoot the mark in its diagnosis, that 
is suspect it in 125 cases, where it is present ac- 
tually in only 100 cases, than let patients with 
tubal pregnancy slip through our hands and be 
forced into an emergency operation, when rup- 
ture of the tube has occurred. 


it is not as frequent as appendicitis. 


Any emergency 
operation increases the morbidity and mortality 
rates, whereas, an elective operation tends to 
keep them in the low percentages that we wish 
to attain. Bleeding in later pregnancy is us- 
ually considered of an obstetrical nature and is 
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readily diagnosed due to the late stage of preg- 
nancy. 

(2) The second most frequent cause of 
uterine hemorrhage in the woman of 25 years 
of age is again not due to true tumorous path- 
ology, but is pathological only in the sense of 


being of a bacteriological nature. Acute pelvic 
infection, mainly acute salpingitis of gonorrhoeal 
origin, oftery upsets the normal menstrual 
rhythm to an extent sufficient to cause irregu- 
lar uterine bleeding. Especially is this true in 
A rough estimation of the 
frequency of this condition as a cause in the 
white woman would be from 15 to 20 per cent. 
Its incidence could be considered twice that 
amount or more in the colored woman. 

The cause of the bleeding associated with 
acute salpingitis is not definitely known. It is not 
a gonorrhoeal endometritis as shown from his- 
tological study. For better words we would 
call it pelvic congestion, although the reverse 
relationship, that acute salpingitis occurs 
around a menstrual period, is a more probable 
explanation. If a woman menstruates the first 
and thirtieth of a month, and acquires an acute 
gonococcal cervicitis the tenth of the month, in 
all probability the attack of acute salpingitis, if 
it is to occur, will not exhibit itself until around 
the thirtieth of the month, the time when the in- 
ternal os becomes open to let the menstrual flow 
take place. At such a time the gonococcus can 
ascend over the endometrium, and enter the 
tubes. Because of this limited time of entrance 
of the gonococcus into the uterine cavity and 
tubes, we see the close association of the men- 
strual flow and the onset of the attack of sal- 
pingitis. Usually the period manifests some ir- 
regularity, in the nature of occurring too soon, 
too profusely, or the like. Undoubtedly infec- 
tion will cause abnormal bleeding in the older 
woman also, but it is more frequent in its oc- 
currence in the younger woman. At this age 
the woman who is of a promiscuous nature lays 
herself open to infection from the male; she is 
not going to wait until late in life to have her 
first sexual experience. She will be infected 
early in life because she is promiscuous in her 
habits. This is well demonstrated in the negro 
race. 


the colored woman. 


(3) A third non-pathological cause of uterine 


bleeding is what we look upon as a general 





glandular disturbance, usually of a hypo-gland- 
ular undersecretion. This patient again is 
young, because since puberty her menses have 
been irregular in some form, and she comes to 
the physician early in life to ascertain the cause. 
She usually presents a rather stocky build, 
obese, but not flabby, heavy boned, phlegmatic 
in nature, oftentimes exhibits masculine hair 
distribution, a low metabolic rate, and is fre- 
quently sterile. In fact she is a type we be- 
lieve that oftentimes later in life develops fi- 
broids. Olingomenorrhea, or amenorrhea is 
more frequently the complaint than excessive 


‘ bleeding, and no matter what therapy we may 


offer, the final results are not very beneficial. 
Regularity of the uterine bleeding may return, 
but whether or not this is true menstrual flow 
is difficult to determine, since we are beginning 
to realize that menstruation without ovulation 
occurs in the higher primates. As a group this 
type of patient is very difficult to help; the 
ideal treatment would be to let pregnancy inter- 
vene and restore the normal glandular balance, 
but unfortunately pregnancy rarely occurs, as 
the majority of these women are inherently 
sterile. 


Contrasted to these women of the hypothyroid 
and hypopituitary types, women of the hypo- 
gonadal type are encountered. These present 
more or less of the girlhood, puberty type. They 
are small statued, thin and exhibit underdevelop- 
ment of the secondary sex organs, and under- 
secretion of the ovaries as evidenced by amenor- 
rhoea, sterility, and no sequal appeal. 


In contrast is the group of hypergonadal 
stimulation. They present very feminine char- 
acteristics in bodily form, contour and action. 
Usually large secondary sexual organs are 
present, with much sexual desire, and excessive 
uterine flow at and between periods. 


(4) Lastly, in the young woman, abnormal 
uterine bleeding results from obstetrical injuries, 
uterine malpositions, and cervical erosions, ever- 
sions and lacerations. These conditions are 


most frequently seen in the young woman be- 
cause the modern mother wishes her child- 
bearing years to be early in her married life. 
She soon satisfies herself with the number of 
children she wishes and terminates future preg- 
In conse- 


nancies by contraceptive means. 
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quence the majority of injuries occur in early 
life. 

If repetition can be borne, these four causes 
of uterine bleeding in the young woman are more 
abnormal physiological than pathological. Abor- 
tion is the early, or abnormal, termination of 
a physiological act. Infections are of a bac- 
teriological nature, rather than tumorous path- 
ology. Obstetrical injuries are mainly mechan- 
ical, and general glandular disturbances are in- 
herent qualities which are not functioning pro- 
perly. 

Contrasted to this group is the older woman, 
around 45 years of age, in whom the causes of 
uterine bleeding are pathological in origin, and 
indeed are generally of a tumorous nature. 

1. The most important cause of uterine 
bleeding is carcinoma of the cervix, though not 
the most frequent. After the menopause can- 
cer of the body of the uterus also plays an im- 
portant role. Uterine and cervical malignancy 
are such disasterous diseases that no means of 
diagnose should be left unturned to ascertain 
the true cause of the bleeding. Here the diag- 
nostic curettage, when other means have failed, 
plays an instrumental part. 

2. The most frequent cause of irregular 
uterine bleeding in the white woman of 45 years, 
(probably 60 per cent), is due to hyperplasia of 
the endometrium. This condition is spoken of 
as functional or idiopathic uterine hemorrhage. 
The exact cause of the bleeding is not known, 
but a thickened hyperplastic endometrium of the 
“Swiss cheese” pattern is found which is due 
to multiple follicle cysts of the ovaries and hy- 
perestrinism. Fortunately a method of treat- 
ment almost specific in nature is available for 
this complaint, surgical sterilization. A thor- 
ough curettage of the uterus to rule out uterine 
malignancy and an application of 1200 milli- 
gram hours of radium will cure this condition 
in almost every instance. 

3. Submucous uterine fibriods are a very 
frequent cause of uterine hemorrhage, especially 
in the colored women in whom it occurs about 
9 times as frequently as in the white. Why this 
is so is interesting to speculate upon, sinve 
fibroids in the pure African tribes are compara- 
tively rare. 

4. A fourth tumor which gives rise to ab- 
normal bleeding late in life, and more of a 
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metrorrhagic type, that is bleeding between the 
menstrual periods, is from ovarian origin. Nor- 
mally the ovary stimulates endometrial menstru- 
ation once a month; any abnormal stimulation, 
as found in ovarion tumors, may give rise to a 
stimulus twice monthly, once every two months, 
or in fact, any irregular combination in period- 
icity resulting in abnormal uterine flow. 

5. A fifth growth which causes uterine 
hemorrhage is a cervical or uterine polyp. This 
tumor usually appears in association with hy- 
perplasia of the endometrium, and is generally 
considered to be a manifestation of some endo- 
metrial pathology. 

Again, if repetition is permissible, the causes 
of bleeding in the elderly woman are pathologi- 
cal, mainly tumorous in nature. Cervical and 
uterine carcinoma, fibroids, ovarian tumors and 
polypi are all pathological tumors, while hyper- 
plasia of the endometrium is generally looked 
upon to be associated as a possible forerunner 
of cancer of the uterine body. 


If this age grouping of uterine hemorrhage 
is of any value, the intermediate group, 30-40 
years, where the two groups overlap, should be 
the most difficult to diagnose, and this in real- 
ity is true. Endometriosis becomes significant 
at this period. We do not offer the two age 
groupings as infallible or all inclusive. Many 
rare conditions of uterine bleeding have been 
purposefully omitted. Carcinoma of the cervix 
is seen in women in their twenties, and preg- 
nancy is seen in women over 40 years of age, 
but as stated at the onset, this classification is 
simple and rational, and therefore should be 
useful. 

One other consideration that should be dis- 
cussed along with uterine hemorrhage is the so- 
called abnormal bleeding at or about the meno- 
pause. There is an erroneous idea that irregu- 
uar bleeding around the menopausal age is nor- 
mal; it is definitely abnormal. This former be- 
lief is due to the fact that the majority, 80-85 
per cent, of women who pass through the meno- 
pause rarely seek any medical advice, whereas 
women with irregular flow at this period of 
life come to physicians for aid, and we uncon- 
sciousously form the impression that excessive 
bleeding is natural. Normal menopausal bleed- 
ing is a gradual diminution of the amount of 
the flow, possibly missing an occasional period, 
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until final cessation of the menstrual flow oc- 
curs. Any excessive bleeding, whose anatomi- 
cal cause cannot be diagnosed, ought to be in- 
vestigated by means of a diagnostic curettage to 
rule out uterine malignancy. Such a statement 
is well illustrated by a former article in which 
9 uterine carcinomas, unrecognized by bimanual 
examination, were diagnosed by this procedure 
from 100 cases investigated. 

The advantages of a diagnostic curettage for 
outweigh its disadvantages and dangers, most 
of which can be eliminated or surely guarded 
against. The procedure is usually a simple and 
safe one. The period of hospitalization is 
short (2 to 3 days) so that the inconvenience 
and expense to the patient is minimal, compared 
to the peace of mind resulting from the pro- 
cedure. 

CONCLUSION 

A simple and practical classification of irreg- 
ular offered. It claims 
neither to be all inclusive nor infallible, but it 


uterine bleeding is 


is useful. It is based on the age of the patient. 
In young women the causes of uterine hemorr- 
hage are generally of a physiological nature 
which has been upset in its normal functioning, 
whereas in an elderly woman the causes are 
generally pathological and of a tumorous na- 
ture. Abnormal aspects of pregnancy, infec- 
tions, obstetrical injuries, and endocrine dis- 
turbances are the most common causes of ir- 
regular uterine hemorrhage in the young wo- 
man, while cervical and uterine malignancy, 
hyperplasia of the endometrium, fibroids, 
ovarian tumors and cervical and uterine polypi 
in the elderly woman. The idea that abnormal 
bleeding around the menopause is normal is 
condemned, and the value of diagnostic curet- 
tage at this time of life is emphasized. 
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DISCUSSION 

Dr. Hilliard E. Miller (New Orleans): Uterine 
bleeding is probably the most common symptom 
which results from gynecological pathology. 
This frequent occurrence and the fact that it is 
only a symptom, makes a classification of uterine 
bleeding almost impossible on any other basis than 
an enumeration of the many pathological lesions 
which occasion bleeding. 

Some of these are: incomplete abortions, placenta 
praevia, accidental hemorrhage, fibroids, uterine 


polyps, infection, carcinoma of the fundis and cer- 
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vix, extra-uterine pregnancy, hormonal dyscrasias, 
fibrosis of the uterus, lacerations, tears, displace. 
ments following confinement, hypertension, and 
myocardial decompensation. 

Of these various causes, I should like to discuss 
one or two in detail. The bleeding which accom- 
panies extra-uterine pregnancy is rarely of an 
alarming degree. Usually the patient has passed 
the time for normal period some two weeks, when 
a flow occurs which lasts over a span of several 
days, and in amount, is usually less than a normal 
menstrual loss. Careful pelvic examination at this 
time may make the diagnosis of unruptured extra- 
uterine pregnancy possible. Rarely however, do we 
have an opportunity of seeing the patient this 
early, as the symptoms up to this time have been 
very meagre, and the patient usually regards the 
appearance of vaginal bleeding as simply a delayed 
period. Slight vaginal bleeding continues, and 
sooner or later, rupture occurs, when the symptoms 
and physical findings are so classical that 
cannot miss making a correct diagnosis if the se- 
quence of their development is elicited, and proper 
evaluaton is made of the findings of vaginal ex- 
amination. Rarely is the diagnosis of extra-uterine 
rupture missed when this condition is kept in mind 
on all cases with slight vaginal bleeding, and a 
detaled history is taken. 


one 


There are very few indications for invading the 
uterus where an early incomplete abortion is pres- 
ent. The bleeding in most cases is slight and mod- 
erate, an can be easily controlled by firm, vaginal 
pack, and administering pituitrin in from 4-6 
minum doses every 3-4 hours. The great majority 
of these cases are infected, and a protective line 
of leukocytes is thrown out under the endometrium. 
Any instrumentation or curetting breaks down this 
defense, and opens up raw areas and opportunities 
for a spread of the infection into the lymphatics 
and general circulation. I see very few cases of 
threatened or incomplete abortion that demand any- 
thing more than a vaginal pack and pituitrin, given 
as above described. 

Great care should be exercised particularly in 
those cases where there is a suspicion that a crim- 
inal abortion has been attempted. A great many 
of the cases which we see of extensive pelvic inflam- 
mation give the history of having consulted a mid- 
wife, who at the first visit, inserted a catheter and 
pack, and some two or three days later, when the 
cervix will permit the introduction of a curett, have 
been cleaned out by this instrument. The lesson 
here is a very clear one. Infection was introduced 
at the first visit, and later, when the curett was 
used, the defenses were broken down and condi- 
tions created for a rapid extension of the infection 
into the loose, celular tissues of the pelvis. 

Infection is one of the commonest causes of 
uterine bleeding, the amount however, rarely of an 
urgent degree. The bleeding usually starts with 
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the onset of an acute salpingitis, and lasts over a 
period off ten to twelve days. Great care must be 
exercised in differentiating the cause of the bleed- 
ing in these cases. The amount of pathology in 
the pelvis at this stage is not of an extent to pal- 
pate gross exudates. One might be inclined to 
suspect an early miscarriage, and feel it necessary 
to clear out the uterine cavity. What I have said 
in the foregoing paragraph holds true in this par- 
ticular group of cases. The curet can only do a 
great deal of harm. 

Displacement of the uterus is a fairly common 
aftermath of labor, and contributes to a great per- 
cent of the incidences of uterine bleeding. The ob- 
stetrician is responsible for a careful post-partal 
and should displacements exists, they 
should be lifted into a normal position, and sup- 
ported with a Hodge pessary for a sufficient period 
of time to encourage complete involution. All ero- 
sions should be eliminated by the use of the electric 
cautery, and if the extent of tear warrants, repair 
should be done. 


check-up, 


The use of the curet as a diagnostic measure in 
case of suspected carcinoma of the fundus cannot 
be gainsaid. Rarely do we find sufficient path- 
ology on pelvic examination, in the early cases of 
carcinoma of the fundus, to make a positive diag- 
nosis. It is only possible under these 
stances to arrive at a correct diagnosis by curetting 
the uterine cavity and submitting the scrapings to 
a pathologist. 

Carcinoma of the cervix is rarely seen before the 
gross manifestations are such that it is possible to 
make a correct diagnosis by the looks and feel of 
the lesion. This is an unfortunate circumstance, 
as it classifies practically all cases out of the field 
of surgery. 

I believe the Schiller test is of great value and 
should be used routinely in all cases of eversion 
and erosion, to eliminate the likelihood of an early 
carcinomatous degeneration. 

Dr. Witherspoon has covered other phases of 
uterine bleeding carefully, and I therefore have no 
further comments. 

Dr. Witherspoon (closing): I have really noth- 
ing to add. I would like to thank Dr. Miller for 
his excellent discussion of the paper. 


circum- 
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The condition generally known as agranulo- 
cytosis was apparently non-existant, except in 
rare instances, until a relatively short while ago. 


Since the first description of the disease was 
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presented by Schultz in 1922 it has become a 
subject of much interest and importance to the 
medical profession, and has received the careful 
attention of many medical authorities, who have 
worked on the problems of etiology and proper 
therapy. Within these past twelve years there 

more than five hundred cases of 
agranulocytosis reported in the United States and 
Canada, and the fact that the condition is be- 
coming progressively more frequent makes it im- 
perative that we know all that is possible rela- 
tive to the nature of the disease. 


have been 


Nomenclature as applied to this condition has 
been in a state of great confusion. ‘The origi- 
nal description emphasized the marked pharygn- 
geal inflammation with localized necrosis, and 
since these authors conceived the idea that the 
angina was responsible for the altered hemacy- 
tology the term agranulocytic angina was of- 
fered. Later, as doubt was cast on this ex- 
planation of the etiology, numerous other names 
were suggested, among which are agranulocy- 
tosis, neutropenia, malignant neutropenia, 
agranulocythemia, granulocytopenia, and others. 
Efforts to establish some degree of uniformity 
in nomenclature have been fairly successful, 
and the term agranulocytosis is now quite wide- 
ly employed to describe the condition, regard- 
less of the variable factors of etiology and clin- 
ical manifestations. We must recognize the 
fact, however, that we are sometimes fortunate 
enough to recognize these cases before the gran- 
ulocytes have entirely disappared from the peri- 
pheral blood. In such circumstances there is 
a leukopenia, but of more importance, the dif- 
ferential count is altered to present a lowered 
percentage of neutrophiles. To classify such a 
case the term granulopenia seems favored. In 
passing, it is well to observe that Roberts and 
Kracke noted granulopenia in twenty-five per 
cent of a series of 8000 private clinic patients, 
and in fifty per cent of the women patients be- 
tween the ages of forty and sixty years. They 
further established the fact that the severity of 
symptoms, particularly weakness, exhaustion, 
and fatigue, closely paralleled the degree of 
granulopenia which was present. 

As stated above, the term agranulocytosis in 
reality describes only one phase of the disease, 
and affords no insight into the etiologic factors. 
As a matter of fact there are reports which in- 











dicate that several factors may be responsible 
for the disease in different cases. 

Numerous workers have attempted to prove 
that granulopenia is dependent upon some path- 
ogenic infection. This of course is true in so 
far as the leukopenia associated with such dis- 
sases as malaria, typhoid fever, influenza, and 
others is concerned. but it does not hold the 
same relationship when agranulocytosis is being 
considered. Many different organisms ob- 
tained from throat lesions and by blood culture 
have been injected into experimental animals, 
but nothing similating a true granulopenia has 
been produced. Roberts and Kracke have defi- 
nitely demonstrated that these infections are 
secondary, and dependent upon a previously 
weakened resistance due to the loss of granu- 
locytes from the circulating blood. Thus the 
disease is primarily of the bone marrow, and 
not of infectious origin. 

Vaccination against various diseases by means 
of the injection of dead bacteria has been studied 
as a possible cause of granulopenia. Cases 
which are very suggestive have been reported 
by Bromberg and Murphy, Irwin, Kracke, and 
Schur, as well as by others, but in most every 
instance there are one or more factors which 
tend at least to cast doubt on the assumption 
that the disease was caused by the vaccine alone. 
In each of the cases mentioned it was typhoid 
vaccine which had been used. 

Other theories concerning the etiology of 
agranulocytosis include allergy, as suggested by 
Pepper, and various endocrinopathies. Jaffe, 
Hubble, Britton and Corey, and Kunde all have 
advocated this theory, but none of this work 
has been substantiated. 

It is an accepted fact that excessive roentgen 
radiation may produce a marked leukopenia, 
and probably true agranulocytosis. This is not 
seriously to be considered, however, for with 
our present equipment and our capable radiolo- 
gists harmful exposure is most improbable. 

The toxic effects which certain drugs exert 
upon the bone marrow are well recognized. It 
has been known that benzene, arsphenamine and 
certain preparations of gold will in excessive 
loses inhibit the formation of granulocytes, ery- 
throcytes, and thrombocytes. Kracke has de- 
monstrated quite conclusively that mildly toxic 
doses of such drugs as benzene may by selective 
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action inhibit only the formation of granulo- 
cytes, with no alteration of erythrocytes or plate- 
lets. This would result in a picture clinically 
identical with idiopathic granulopenia. 

Following this clue, Kracke and Parker con- 
cluded that the increasing incidence of granu- 
lopenia during the past several years was de- 
pendent upon the increased usage of some drug, 
probably one containing benzene. Their work 
disclosed the fact that arsphenamine, neo- 
arsphenamine, acetanilid, phenacetine, and 
amidopyrine all contain the benzamine group, 
and that the oxidation products of these drugs 
could be identical. They feel that it is one of 
the oxidation products which is injurious rather 
than the benzene itself. Their contention was 
very much strengthened by establishing the fact 
that a large percentage of their patients had re- 
ceived drugs containing the benzamine group. 
This hypothesis is further verified by a report 
by Madison and Squier of fourteen cases of 
granulopenia each of which had received pro- 
longed or intensive administration of amidepy- 
rine, either alone or in combination with a bar- 
biturate. 

Jackson discredits the idea that agranulocy- 
tosis is dependent upon the benzene ring as a 
result of his study of twenty-seven cases. He 
states that 44 per cent of his patients had re- 
ceived no drugs of this type. Another 30 per 
cent had had the drugs, but Jackson was con- 
vinced that they bore no relation to the dis- 
ase. For the remaining 26 per cent he states 
that it is possible, and perhaps probable, that 
the therapy was the etiologic agent. 


Fourteen cases of granulopenia have been 
reviewed from the records of the Tri-State 
Hospital, and the following points of interest 
noted: 

Case 1: White male, age 50 years. Illness of 
3 days duration with marked angina and cervical 
adenitis. Also cellulitis in left arm at site of in- 
jection of cold vaccine. Leukocyte count 1100 
with no granulocytes. Expired. 

Case 2: White female, age 50 years. Sore 
throat for 5-6 weeks, actuely ill only a few days. 
Leukocyte count 175 with no granulocytes. Two 
days later terminated fatally with count of660 
but no granulocytes. 

Case 3: White female, age 29 years. Chronic 
peptic ulcer with repeated hemorrhages. Surgical 
treatment. Stormy convalesence during which 
time leukocytes dropped as low as 2500 with 26 
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granlocytes. 
along with general building up. 


Gradual improvement in blood picture 
Case 4: White male, 41 years of age. Had ‘flu’ 
for several days. On becoming worse was brought 
to hospital. Bilateral pneumonia was _ found. 
Leukocyte count 10000, but with only 21 per cent 
graniocytes. Later in the day the count was 18000 
with 27 per cent granulocytes. Three days later 
after two transfusions of whole blood the count 
was 950 with 12 per cent granulocytes, but patient 
expired after showing evidence of nephritis. 

Case 6: White male, age 73 years. Symptoms 
of partial intestinal obstruction for three weeks. 
Self medication of four or more capsules daily of 
amytal compound during this period. Leukocyte 
ecunt 800, diminishing three days later to 100, and 
on the following day expired with count of 250. 
During the four days repeated examinations re- 
yealed no granulocytes. Blood transfusion was of 
no benefit. 


Case 7: White female, 70 years of age. Ma- 
lignant tumor of spine. Took 2 capsules of amytal 
compound daily for an indefinite time. Leukocyte 
count 1206 with 1 per cent granulocytes. Transfu- 
sion of blood was not helpful, and patient expired 
within 36 hours. 

Case 8: White female, 21 years of age. 
rheumatoid symptoms for several months. Acute 
iliness began with menstruation. Temperature 
105 degrees. The pharynx was acutely reddened, 
but no necrosis was present. No glandular or 
spleenic enlargement. Leukocyte count was 700 
with no granulocytes. There was no change in the 
blood picture for two days, and at this time pent- 
nucleotide 20 c.c. was given in two doses intra- 
muscularly. Evidences of pneumonia then noted. 
The following day count was 29000 with 16 grau- 
locytes and 48 myeloblasts. 
peated in dose of 15 c.c. 


Vague 


Pent-nucleotide re- 
Both the total count and 
the granulocytes increased progressively, and eight 
days later had reached 62,600 with almost no 
lymphocytes. Roentgen-ray therapy was then 
given over the long bones and spleen and a week 
later the blood count was normal. After six 
months there has been no further trouble and 
several counts have revealed no abnormality. This 
unsual case is being reported in detail elsewhere 
by Dr. W. S. Kerlin. 

Case 9: White female, age 56 Otitis 
media and catarrhal mastoiditis. Was given over 
a fairly long period pyramidon and empirin com- 
pound. The blood count was reduced from 5600 
with 70 per cent neutrophiles to 3500 with 15 per 
cent granulocytes. Return to normal followed ces- 
sation of this therapy, and improvement in general 
condition. 

Case 10: White female, age 20 years. Had 
lobar pneumonia caused by pneumoccus type i. 
Amidopyrine grains V given every four hours for 


years. 
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relief of pain. Anti-pneumoccus serum was used. 
Blood count of 4900 with 69 per cent granulocytes 
on date of admission dropped to 1450 with 31 per 
cent granulocytes before death three days later. 

Case 11: White female, 35 years of age. Acute 
malaria did not respond to quinine dihydrochloride, 
and plasmochin with atabrine was used. Granu- 
locytes reduced from 72 per cent to 1 per cent, 
and remained below 10 per cent for three days. 
Complete recovery followed withdrawal of medica- 
tion. 

Case 12: Negro male, age 25 years. While re- 
ceiving neosalvarsan leukocytes were reduced to 


900 with 8 per cent granulocytes. Recovery un 


eventful. 
Case 13: White female, age 69 years. Chronic 
malaria was treated with plasmochin. The leu- 


kocyte count was depressed to 2000 with no granu- 
locytes, the latter remaining below five per cent 
for five days. Recovery followed 
therapy. 

Case 14: White female, age 34 years. 
arsphenamine had been given every week for 
pracically a year. She came to the hospital com- 
plaining of persistent uterine hemorrhage. In ad- 
dition there were nuemorus petechial hemorrhages 
ir) the skin. Cn admission the leukocyte count 
was 1800 with no granulocytes. The platelet count 
was 20,000. The total count became as low as 750 
and granulocytes were absent for a period of 
twelve days except on three days not in succession 
when one granulocyte could be found in the 
ordinary smear. This seems remarkable, as it is 
much longer than we have believed possible for 
one to exist without granulocytes. 
period three transfusions of whole blood were 
given without benefit. Leukocytic cream, prepared 
by rapid centrifugalizing of citrated blood was then 
employed in daily doses of 5 c.c. intramuscularly 
for three days. This produced a rise in gran- 
ulocytes up to 8. At about this time, however, a 
peritonsillar abscess developed, was aspirated, con- 
tinued to bleed from the needle puncture, and was 
controlled with difficulty. Following this the 
patient became progressively more septic and 
toxic, and expired after being comatose for several 
days. The patient was in the hospital for twenty- 
seven days, and the granulocyte count reached a 
maximum of 10 on only one day. 


cessation of 


Neo- 


During this 


A resumé of this group of patients shows that 
the average age was 44 years. Extremes being 
20 and 73 years. There were thirteen white 
individuals and one negro. 
teen patients were 


Ten of the four- 
females. The group in- 
cluded two physicians, two nurses, and one phy- 
sician’s wife. Six of the patients recovered, 
eight expired. The yearly incidence was as fol- 


lows: 1928—1 case, 1930—1 case, 1932—3 








cases, 1933—4 cases, and 1934—5 cases, which 


very definitely demonstrates the rate at which 
this disease in increasing in frequency. Ke- 
garding etiology, there were six cases in which 
drugs containing the benzamine group were, 
without doubt, responsible for the condition. In 
two additional instances these drugs played a 
definite contributory role in the causation of 
granulopenia. One case was apparently due to 


exhaustion of the bone marrow along with 
asthenia as a result of repeated hemorrhages 
over a long period of time and the inability to 


take 


cases it has been impossible to ascribe an etio- 


proper nourishment. In the remaining 
logic relationship to any definite factor. 

The prognosis in granulopenia is obviously 
grave, but the outcome is apparently dependent 
The 


moval of the causative agent if this can be de- 


upon two considerations. first is the re- 


termined. Several of the above cases made un- 
eventful and complete recoveries after with- 
drawal of the benzamine drugs, and without any 
notable therapy. The second factor is the mo- 
bilization of granulocytes before infection sets 
in, so that the body is afforded some measure 
of defense. This is well brought out by the 
last case reported in which good progress was 
being made until a peri-tonsillar abscess was 
formed. At this 
sponse had not been sufficient, and all progress 


juncture granulocytic re- 
was quickly lost. 

Therapy of granulopenia has until quite re- 
cently been very unsatisfactory. Much was ex- 
pected of blood transfusion, but the beneficial 
effects of this procedure have been disappoint- 
ing. over the 
hones, employing one-twentieth skin erythema 


Roentgen-ray exposure long 
doses daily has in a few cases seemed helpful, 
but here, also, nothing very definite can be ex- 
pected. German workers have claimed good re- 
sults by the administration of adrenalin, by 
mouth as well as hypodermically. Three of our 
patients were given insulin to overcome ano- 
rexia and malnutrition. The prompt increase 
in granulocytes was considered due to improve- 
ment in the general metabolism, but in view of 
the above claims it may be that insulin does in 
reality exert some definite action upon the gran- 
ulotoetic tissues. 

The most important advance in the therapy 
of granulopenia has come as a result of the 
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work of Doan and his associates. While jt 
has long been known that nucleic acid is a ley. 
kocytic stimulant the drug had never been used 
except in very small doses, and no results were 
obtained. | Doan demonstrated experimentally 
that rather massive doses of nucleic acid and 
its derivatives was followed by a definite granu. 
locytic response, and Henry Jackson, Jr., ap- 
plied this information clinically. He adminis- 
tered pentose nucleotide to twenty patients with 
agranulocytosis and obtained cures in fourteen 
instances. Other clinicians have since reported 
similarly good results with the same _ prepara- 
tion. Therapy is generally begun with twenty 
to forty cubic centimeters given intra muscular- 
ly the first day, then ten c.c. twice daily for 
three days, and ten c.c. once daily for a few 
more days depending upon the response and the 
apparent need. 

From the foregoing discussion and the cases 
reported we may draw the following conclu- 
sions: , 

1. The incidence of granulopenia is definite- 
ly rising. 

2. While some cases must even yet be called 
idiopathic in type a very high percentage may 
he traced to misuse of drugs containing the 
benzamine radical, particularly the amidopyrine 
group. 

3. The prognosis depends upon withdrawal 
of the causative factor and prevention of inter- 
current infection. 

4. Although radiation, blood transfusion, 
adrenalin, and possibly insulin, in some cases 
exert beneficial effects, the most important con- 
tribution to the therapy of granulopenia has 
been the introduction of pentose nucleotide, 
which should be administered as early as pos- 
sible by intra-muscular injection, and in suffi- 
cient dosage. 
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THE DIFFERENTIAL DIAGNOSIS BE- 
TWEEN AGRANULOCYTIC ANGINA 
AND ACUTE LEUKEMIA 
W. S. KERLIN, M. D. 


SHREVEPORT, LA. 


For unexplained reasons the condition com- 
monly called agranulocytic angina is, at the 
present time, rather common throughout the 
United States. Up until a few years ago the 
diagnosis was rarely, if ever, made. In the 
past few years a considerable number of cases 
have been reported from all sections of the 
country. While the reason for this apparent 
increase is not clear, we may be reasonably cer- 
tain that the disease has increased very consid- 
erably. Kracke has recently called attention to 
the part that amydopyrin is playing in the causa- 
tion of this usually fatal disease. I have per- 
sonally observed sixteen cases with twelve deaths 
within the past six years. Of those recovering, 
four in number, a drug (arsenical of some 
form) apparently was the inciting cause of the 
agranulocytosis in three cases. The remaining 
case to be reported presented to my mind very 
confusing points in diagnosis. This case was 
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not related to the taking of drugs. In such a 
disease, the etiology and pathology of which is 
obscure, the prognosis is necessarily grave; even 
with the best of treatment, but without treat- 
ment death is more likely to occur. At the 
same time a fair number of cases recover either 
spontaneously, or as a result of giving some 
more or less specific drug (nucleic acid derivi- 
ties). One should be careful not to confuse 
this disease with a far more serious one—acute 
leukemia, which is usually fatal within a few 
weeks to a few months time. My experience 
with the case to be reported has convinced me 





that the differential diagnosis is by no means 
easy, and in some cases, the question of time 
alone will finally prove the correctness of diag- 
nosis. Henry Jackson states that the differen- 
tial diagnosis between the two conditions rests 
largely on the blood picture, and to a less extent 
on signs and symptoms; but, here again the 
case to be reported demonstrates how confus- 
ing the blood picture can prove to be. In acute 
leukemia there is.usually a marked reduction of 
the platelets. (The present case showed a plate- 
let count of 350,000). In agranulocytic angina 
the platelets are usually not diminished. In 
acute leukemia anemia is usually marked and 
progressive. The presence of large numbers 
of neucleated red cells is also significant in acute 
leukemia. Anemia in agranulocytic angina is 
rarely ever of note and if present, can usually 
be explained by other unrelated causes. In 
acute leukemia the blood smear usually shows 
a considerable number of very immature cells. 
Only in the very atypical cases will the imma- 
ture cells be few in number. 

The total leukocytic count is of no special im- 
portance in the diagnosis of leukemia. Leu- 
kemia is still leukemia whether the white count 
be 500 or 50,000. We must also recognize the 
fact that a typical leukemia can become aleuke- 
mic. A few immature or stem cells may be 
found in the blood of patients suffering with 
agranulocytic angina; any considerable number, 
however, suggests the probability of acute leu- 
kemia. As a rule a level of, say above 20 per 
cent, if more than temporary usually means 
leukemia. Jackson further states that during 
convalescence from agranulocytic angina there 


may be, and usually is, an outpouring of myelo- 
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cytes, but this stage is soon passed and clinical 
improvement is evident, coincidentally. 


D. J. Stevens, in the September 1934 issue of 
the American Journal Medical Science con- 
tributes an interesting article on the occurrence 
of myelocytes in the peripheral blood in lobar 
pneumonia. He states that the most striking 
myelocytic response was observed in those pa- 
tients who recovered. The maximum myelocy- 
tosis occurred after the acute manifestations of 
the disease had subsided. Clinically the myelo- 
cyte peak is accompanied by signs of resolution 
of the consolidated lung. The stimulus respon- 
sible for the appearance of up to 15 to 20 per 
cent of cells not normally present in the peri- 
pheral blood is not apparent. It may be signi- 
ficant that the maximum number of myelocytes 
was found in the peripheral blood at the time 
of resolution of pneumonic tissue. During this 
period nuclea material is liberated from the re- 
The 
stimulating effect of certain nuclea derivities on 
the bone marrow is well known. 


solving exudate in considerable amounts. 


It is suggest- 
ed that the post-febrile myelocytic shower may 
be due to the stimulating effect of nuclea ma- 
terial liberated during resolution of the pneu- 
monic exudate. Inasmuch as the case to be re- 
ported received pent-nucleotide with a prompt 
neutrophilic and myelocytic response and co- 
incidentally developed a bilateral lobar pneu- 
monia is not one warranted in concluding that 
the marked myelocytic response was due to the 
combined pent-nucleotide and the nuclea ma- 
terial liberated from the pneumonic exudate? 
If the above supposition is correct, this fact 
would then probably account for the confusion 
in diagnosis. 

The following case presented several unusual 
features : 


Mrs. J. L. B., white female, married ,age 21 
years, admitted to Tri-State Hospital on stretcher, 
midnight July 14, 1934 complaining of severe soro 
throat, extreme weakness, darting pains over body 
and high fever of four days duration. The axillary 
temperature on admission was 105 degrees. On 
questioning the patient stated that she had been 
under par for the previous two or three months, 
and suffering from vague rheumatic pains in all 
joints of body. She had taken no drug except an 
occasional aspirin tablet during the time of illness. 
She further stated that the acute symptoms as 
related above began at the onset of menstruation. 
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The family and previous history was irrelevant ex- 
cept for infrequent attacks of mild sore throat and 
tonsilitis of two years duration. Inspection re- 
vealed a young and apparently healthy female of 
fair complexion lying in bed and acutely ill. 
Examination revealed moist skin of good texture. 
There was no evidence of glandular enlargement. 
The eyes were normal, teeth and gums were 
healthy, pharynx intensely reddened and edemat- 
ous, tonsils hypertrophied, cryptic and acutely in- 
flamed. Reflexes, deep and superficial, normal. 
Heart and lungs normal, liver and spleen not 
palpable, no petechial hemorrhage noted but large 
red and painful maculae in palmar surfaces of 
hands were complained of. As a result of a total 
leukocytic count of 500 cells with 100 per cent 
lymphocytes made the day preceding admission a 
diagnosis of agranulocytic angina was made by 
Drs. Adams and Simmons of Kilgore, Texas. On 
the morning of admission to hospital the total leu- 
kocytic count was 700, small lymphocytes 100 per 
cent, total red cell count 4,144,000, hemaglobin 70 
per cent, blood platelets 368,000. The urine con- 
tined two plus albumen and a few fine granular 
casts. Throat culture showed predominantly 
staphylococcus albus and occasional short chain 
streptococcus. The blood picture 
change the next day. Examination revealed in- 
tense inflammation with a thick grayish-white 
membrane covering the entire pharynx and spread- 
ing to tongue and mucus membrane of entire oral 
cavity. 


revealed no 


On the morning of the 17th she complained of 
right chest pain, and auscultation revealed friction 
rub and find sticky rales at base of right lung. 
Semi-delirious during the day and appeared to be 
desperately ill. Five c.c. of pent-nucleotide intra- 
muscularly was given at 10 a. m. and 15 c.c. at 
4 p. m. of the 17th. The following morning she 
appeared somewhat improved, the temperature 
dropped from 105 (axilla) to 99 degrees in 12 hours, 
however, examination revealed definite evidence 
of pneumonia in right lung. The total leukocyte 
count showed a response up to 2,900 with 16 per 
cent granulocytes, but with the appearance of 48 
per cent myeloblasts. The spleen was now easily 
palpable but not tender. Fifteen c.c. pent neu- 
cleotide repeated at 10 a. m. The following morn- 
ing, July 19, the leukocyte count was 13,000, and 
at 5 p. m. 20,000 with 72 per cent granulocytes 
(stab form). General condition apparently some- 
what improved. Examination revealed consolida- 
tion of lower lobe of left lung. Semi-delirious past 
48 hours and unable to take nourishment due to 
inability to swallow. Intravenous glucose 10 per 


cent 1000 c.c. was given twice daily for three days. 
On the morning of the 20th she appeared no 
worse, the temperature ranging from 100 to 102 
The morning and afternoon 


degrees. leukocyte 
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ccunt was 21,500 with 25 per cent myelocytes and 
nucleated red blood cells observed for the first 
time, though few in number. 


The following morning the leukocytic count was 
25,000 with 68 per cent neutrophiles and 24 per 
cent myelocytes. At 4 p. m. total leukocytic count 
was 33,000 neutrophiles 47 per cent and myelocytes 
48 per cent. The following progress notation was 
made on the morning of the 24th. General condi- 
tion improved. Both lungs undergoing resolution 
as indicated by numerous moist rales and improved 
ventilation. Condition of throat improved but 
tongue margin and mucus membrane more injected 
and granular. Total leukocytes 43,000, neutrophi- 
les 42 per cent, myelocytes 52 per cent, small 
lymphocytes 6 per cent. The next day the total 
leukocyte count had mounted to 62,000 with better 
than 50 per cent myelocytes. She appeared much 
worse being in a stupor, however, temperature did 
not go above 101 degrees. That afternoon mild 
roentgen radiation of the long bones and splenic 
area was instituted. The next morning patient 
stated that she felt much better and her appear- 
ance indicated same. In fact she voluntarily stated 
that she felt better a short while after roentgen 
radiation. The leukocyte count had now dropped 
tu 40,000 neutrophiles up to 80 per cent. 
form) with only 10 per cent myelocytes. Blood 
culture at end of 11 days sterile. The following 
few days showed a gradual reduction of leukocyte 


(stab 


ccunt with a shift to the right and stabilization of 


differential count. Patient improved the 28th and 


29th, but on the 30th there was a flare up in the 


/ 


left lung with a severe pleuritic pain. For the 
first time an enlarged and tender right cervical 
gland the size of a small marble was discovered. 
Patient stated that it had appeared over-night. On 
the day of discharge, August 1, the gland has 
subsided. The left lung had not cleared up com- 
pletely. Total leukocytic count was 10,000 neu- 
trophiles 90, (mature form) lymphocytes (small) 
6 per cent, myelocytes 4. At the time of dis- 
charge the diagnosis of acute leukemia instead of 
agranulocytic angina was entertained. She re- 
turned October 18, and stated that she was feeling 
unusually well. She continued having a low grade 
temperature for one and one-half months after dis- 
charge which subsided after incision and drainage 
of an abscess on righ arm (resulting from hypo- 
dermic medication). Enlarged cervical gland like- 
wise disappeared about the same time. She ap- 
peared well nourished, of good color, and there 
was no evidence of glandular involvement. There 
was considerable loss of hair and all finger and 
toe nails were gradually separating from matrix. 
The spleen was not palpable and physical examina- 
tion was otherwise negative. Red cell count was 
4,000,000, hemoglobin 75 per cent, total leukocyte 
count 7,000, neutrophiles 55 per cent, small lym- 


phocytes 30 per cent, large 8 per cent, transitionals 
7 per cent. 


With these findings the original diagnosis of 
agranulocytic angina was again entertained and 
apparently is the correct diagnosis. It has proved 
to be a very unusual case and difficult to diagnose 
and for this reason I though it an interesting case 
to report. 
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VASCULAR CRISES 

During the last three or four years attention 
has been focused on diseases of the blood ves- 
sels to an extent which is really quite remark- 
able. Many new methods of diagnosis have 
been advanced in this time, consequently new 
evidences of diseases of the vessels have ap- 
peared and as a correlary recently there has 


*Riesman, David: Vascular Crises, Ann. Int. 
Med., 8:1047, 1935. 
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come into the literature a series of papers deal- 
ing with the treatment of the different types of 
vascular disease and more particularly those con- 


ditions associated with vasospasm. 


In order fully to comprehend the role of ar- 
terial crises it is necessary that there should be 
a proper classification. Many such classifica- 
tions have been propounded. An _ excellent 
classification from the clinical point of view 
has been presented by Davis Riesman.* He di- 
vides vascular crises into two main divisions: 
one has to do with general constriction or dila- 
tation of the blood vessels throughout the body, 
and the other and probably more important is 
the Jocal vascular constrictor or dilatational cri- 
sis. The first main group is exemplified by a 
sharp rise in blood pressure that occurs from 
time to time not only in the healthy individual 
but also in him who is a subject of hypertension. 
These are of brief duration and pass off rapid- 
ly. The suggestion is made, however, that if 
they are frequently repeated in the normal per- 
son they might lead to a permanently persistent 
change in the muscular coat of the small arter- 
ies. In the hypertensive individual these vascu- 
lar crises are responsible for many nervous 
symptoms, such as headache, dizziness, ringing 
in the ears and even convulsions. These gen- 
eral crises are most common in women passing 
through the menopause. Dilator crises, on the 
other hand, are associated with a sudden drop 
of blood pressure and are seen classically in col- 
lapse of infectious diseases or traumatic shock. 
The symptoms also occur as result of change in 
position in that unusual syndrome labeled pos- 
tural hypotension, and in that extremely rare 
condition, Addison’s disease. Other expressions 
of dilator crises are too well known to require 
enumeration. 


Local vascular crises are represented largely 
by the constrictor type of reaction but blushing 
is an example of the dilator type of crisis. It 
has been suggested that angiospastic conditions 
develop in certain individuals as a result of their 
constitutional make up. Such spasms result in 
inadequate amount of blood getting to the part, 
leading to local anemia. Cerebral angiospasm 
produces a multiplicity of symptoms which have, 
according to Riesman, one common feature, 













nat 
que 
sul 
def 
tur 
late 
rat 
lep 
qui 


occ 
ter 
the 
mc 
he 
Spe 
thi 
tio 
ble 
ata 


pa 
th 

















Editorials 


samely short duration. Occurring most fre- 
quently in the hypertensive person they may re- 
sult in monoplegia, hemiplegia, aphasia, visual 
defects, convulsions and possibly psychic dis- 
turbances. They are apt to occur in midlife, or 
late life associated with hypertension of long du- 
ration and they are often misdiagnosed as epi- 
leptic or even uremic convulsions. Passing off 
quickly they rarely leave any aftermath. Bleeding 
is the best immediate treatment. Such crises 
occurring in the eye or the ear will produce al- 
erations in vision or tinnitus and vertigo. In 
the lung it has been suggested that acute pul- 
In the 
heart the important question is—are coronary 


monary edema may be a vascular crisis. 


spasm and angina pectoris one and the same 
thing? Occurring in the abdomen the condi- 
tion of angina abdominis occurs which resem- 
bles very closely the gastric crisis of locomotor 


ataxia. This condition is rare. 


The greatest attention has been paid in the 
past few years to the angiospastic conditions 
the 
claudication, the painful pains in the calves that 


that occur in extremities. Intermittent 
arise in the arteriosclerotic after a brief walk, 
subsiding in a few minutes, is probably the best 
example of this condition. Thrombo-angiitis 
obliterans, the author writes, should probably be 
excluded as an expression of a vascular crisis 
as it results from an organic rather than a func- 
tional condition. Raynaud's disease begins cer- 
tainly as a vasospastic condition as does sclero- 
derma. Acrocyanosis is due to an angiospasm 
that reduces the capillary blood flow through 
the skin, whereas erythromelalgia is probably 
a vasodilating rather than a vasoconstricting 
type of disorder. 


Treatment of the constrictor spasms of the 
extremities includes such measures as alternate 
devation and lowering of the limb or applica- 
tions of heat and cold. 
with The 


mann and Reid, and Landis’ device are being 


Dry heat must be used 


care. pavaex apparatus of Herr- 
used quite extensively in large centers with the 
objective of increasing circulation through al- 
ternate suction and compression of the limb. 
Injections of sodium chloride solution, the ad- 
ministration of calcium, mecholine, theelin and 


other drugs have been used for different types 
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of peripheral vasoconstriction, usually without 
much result. Riesman rather condemns sur- 
gical operations. Their usefulness is limited 
and the results are rarely permanent. 





THE SELECTION OF RISKS WITH A 
HISTORY OF GALLBLADDER 
DISEASE 


The excellent statistical reports that come 
from the pen of Dr. Louis I. Dublin of the 
Metropolitan Life Insurance Company are re- 
sponsible for substantiation of many accepted 
ideas and theories and for the discarding of 
others. In this present report he* and his co- 
workers discuss the selection of risks with gall- 
bladder disease. Their first observation is well 
known, namely that gallbladder disease occurs 
about six times as frequently among women as 
among men. The women are found to have ap- 
proximately a normal mortality of 80.6 per cent 
of the expected, but the men a high mortality, 
126.6 per cent of the expected. There are no 
marked differences between those with a sin- 
gle short, uncomplicated attack and those who 
had recurrent or chronic gallbladder disease. In 
the cases that were operated on and had drain- 
age the mortality of men was 230.3 per cent of 
the expected, whereas with women it was 65.6 
per cent. Medically treated show the next high- 
est mortality of 115.1 per cent with a ratio be- 
The 


lowest mortality ratio occurs in those who had 


tween the two groups almost the same. 


the gallbladder removed or did not state the type 
of operation, the ratio being approximately 95 
per cent of the expected in both the two sexes. 
Mortality was higher in those reporting inflam- 
mation as contrasted with those who merely re- 
ported stones. 

It is rather interesting to note that build, 
contrary to the accepted ideas, did not apparent- 
ly affect mortality. There was no appreciable 
difference between the people of normal weight 


and overweight. Overstout females, substand- 





*Dublin, Louis I., Jimenis, A. O. and Marks, H. 
H.: Factors in the Selection of Risks with a His- 
tory of Gall Bladder Disease. Bull. Assn. Life Ins. 
Med. Directors of America, 1935. 
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ard risks because of too much avoirdupois ap- 
parently did very well indeed. 

These statistical studies point to some very 
definite considerations which should be borne 
in mind in considering an operation on the gall- 
bladder. Women react very much better than 
do men to operation. The male with a history 
of gallbladder disease, irrespective of the type 
of treatment, is a poor or borderline risk. Fe- 
males are not. The man with a story of gall- 
bladder disease should, according to life insur- 
ance rating, be graded severely. Incidentally 
there seems to be marked chance of recurrence 
or malignancy. Even the male who has had 
medical treatment for gallbladder disease is a 
substandard case. Dublin has brought out oth- 
er factors which must be taken into considera- 
tion in evaluating the future of the gallbladder 
patient but the ones mentioned above would 


seem to be the most important. 





MEDICAL ECONOMICS 


The Bureau of Public Relations, Medical So- 
ciety of the State of New York, has sent out 
an interesting and thought-provoking pamphlet 
entitled “Will America Copy Germany’s Mis- 
takes?” This is written by Gustav Hartz who 
once was a workman himself and is probably 
one of the best known labor economists of Ber- 
lin. He descries social insurance schemes of his 
country and points out the fallacies and the ill 
effects that have bred in Germany dissatisfac- 
tion amongst the medical profession and the 
people as a whole with their present scheme of 
socialized medical insurance. 

Hartz points out first that social insurance 
came into Germany about 50 years ago with ex- 
actly the same propaganda as is now being used 
in this country to further insurance schemes. It 
promised everything that was desirable but he 


shows later in his essay that it has made things 
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economically worse than they have ever been be. 
fore. He shows as the premiums went down 
benefits went up; the budget requirements 
reached enormous proportions; fixed payments 
could not be guaranteed and other financial dif- 
ficulties were so great as to negate entirely the 
promises of the reformers of 50 years ago. 
Particularly interesting to the doctor are 
Hartz’s statements that medical science has be- 
come a cheap article. Doctors cannot prescribe 
what they think is good for the patient, they are 
only allowed to give certain remedies specified 
by regulations. Particularly to be emphasized 
is the statement that the system completely de- 
stroys the patient’s confidence in his physician. 
There is intense competition among doctors, 
which necessarily becomes in many cases, unfair 
The lot of the doctor in this in- 


surance scheme is extremely difficult and hard 


competition. 


and there has undoubtedly been retrogression 
and not advancement in medicine in Germay in 
the last 20 years. 

The doctor is surrounded by and immersed in 
rules and regulations, many of which are so 
confusing that only experts can make them out. 
To carry out these rules it is necessary to have 
a large number of administrators so that bureau- 
cracy has grown enormously. An army of 70; 
000 is necessary to handle just part of the wages 
of the workers under compulsory administra- 
tion; there is approximately one official for 
every 200 insured workmen. The history oi 
the insurance scheme has been one scandal after 
another and at the expense of the workman and 
the doctor. 

This scathing denouncement of the German 
insurance scheme is a frank declaration by 4 
qualified individual who knows about what he 
Such 


statements as he has made most certainly art 


is writing and about what he has to say. 


excellent arguments for the medical profession 
in this country in attempting to combat sociali- 
zation of medicine in the United States. 
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HOSPITAL STAFF TRANSACTIONS 





HOTEL DIEU 


The regular monthly meeting of Hotel Dieu Staff 
was held March 18, 1935 at 8 o’clock p. m. in the 
Nurses’ Lecture Room of Hotel Dieu. Dr. Val H. 
Fuchs, President, presided at the meeting, with 
Dr. T. Gately, Secretary, at the desk. 

The Scientific Program included a Medical Re- 
view by Dr. J. A. Danna. 

“Osteogenic Sarcoma (Lower End of Tibia)” a 
case by Dr. J. T. Nix. This was discussed by Drs. 
Danna, Salatich, Couret, Gately, and Levy. 

“Bow Legs and Knock Knees” (moving picture) 
by Dr. H. T. Simon. 

Executive session followed and the meeting ad- 
journed at 10:00 p. m. 


MERCY HOSPITAL 


Monthly meeting of Mercy Hospital Staff was 
held Wednesday, April 3rd, Dr. J. A. Brierre pre- 
siding. The following cases were presented. 

The first case was that of idiopathic anemia. 
This patient was a child weighing five pounds, 
fourteen ounces at birth, delivery normal, child 
nursed well. Eight days after leaving hospital, 
the child being nineteen days old, the mother no- 
ticed the child was very pale, would not nurse, was 
very weak and getting paler. Physical examination 
revealed a marked anemia: R.B.C., 200,000, HB., 
15 per cent, W.B.C., 28,600, L.M. 2, neutrophiles, 
62, E. 1, nucleated red cells 23 per cent, marked 
anisocytosis, marked poikilocytosis and _ poly- 
chromatophilia. Twenty c.c. of whole blood were in- 
jected into the buttocks and oxygen inhalations 
were given. The child expired one hour and ten 
minutes after admission. Autopsy revealed the fol- 
lowing; 1. Partial atelectasis, 2. Broncho pneu- 
monia, 3. Enlarged spleen, 4. Right sided hemo- 
thorax, 5. Eilatual congenital cysts of ovaries, 6. 
Anemia (idiopathic). 

The second case was that of a Mr. S., 48 years 
old, admitted to the hospital with acute appendi- 
citis. An emergency operation performed and pa- 
tient stood operation fine. Before admission to 
hospital patient had taken a laxative which made 
it a bad case from the beginning. Eight days aft- 
er operation he complained of abdominal pains with 
a temperature of 101°. On the ninth day after the 
operation he developed a septic (streptococcal) sore 
throat. He did not improve. X-ray showed en- 
larged liver. Blood transfusion given. Patient be- 
came delirious and jaundiced. Despite all efforts he 
gradually grew weaker. A blood count made 
showed: R.B.C. 3,560,000, W.B.C. 9,400 with 85 per 
cent neutrophiles. Pulse became weak and irreg- 
ular and he began to sink and finally expired on 
March 27, nine weeks after he had been admitted 


to the hospital. The final diagnosis was given as 
follows: 1. Acute supperative and gangrenous ap- 
pendicitis, 2. Thrombosis of mesenteric veins, 3. 
Acute streptococeal sore throat, 4. Septic Broncho- 
pneumonia, 

The third case was that of a Mrs. C.M. She was 
admitted to the hospital on February 26, complain- 
ing of an abdominal distention, severe chills, pains 
in lower right quadrant, temperature 101°, pulse 
106, respiration 28, no rigidity, blood count, R.B.C. 
3,330,000, W.B.C. 8,000, 87 per cent neutrophiles. 

The diagnosis was made of appendiceal abscess 
with possible intestinal obstruction. Four days 
after admission to hospital temperature rose to 
104° with a white count of 10,500. Patient was op- 
erated on and a large mass found near cecum and 
involving appendix. This was an abscess which 
was opened and drained. Drainage tube left in 
wound. Patient returned to room. Distention in- 
creased four days after operation. Sutures gave 
away and a foul smelling fluid began running out 
of tube and abdominal cavity. Patient became 
worse. An ileostomy was performed under amytal 
analgesia. Drainage was good but patient pro- 
gressively became worse and died March 17. The 
final diagnosis was appendiceal abscess, partial ob- 
struction and peritonitis. These cases were thor- 
oughly discussed by the hospital staff. 

Dr. R. A. Oriol, 
Secretary. 


THE OSCAR ALLEN TUMOR CLINIC 
CHARITY HOSPITAL 
NE WORLEANS 

The scientific meeting of April was called by 
Doctor J. T. Nix, Director. The essayist was Dr. 
John Miles who presented the following paper. 

DANGERS IN RADIUM THERAPY 

Practically everyone, layman as well as physi- 
cian, who is familiar with current events realizes 
that radium contains a hidden danger. Newspa- 
pers and tent shows have kept the public in this 
country informed of the workers who are slowly 
dying from relatively small quantities of radium 
which they ingested in applying luminous paint to 
watch dials. 

What is not always so well realized is the exact 
nature of the injury one may expect from the use 
of radium, injury to both the patient and the physi- 
cian. Of this, I propose to treat briefly and in a 
very general way. 

Radium as we know emits three types of rays, 
alpha, beta and gamma. Alpha rays or more prop- 
erly alpha particles are nuclei of helium having a 
short range of activity and are of such little pene- 
trating power that they will not pass through a 
sheet of paper and are stopped by 7 cm. of air. 
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Beta rays are electrons carrying a negative charge 
and capable of penetrating as much as 1 cm. of tis- 
sue. Various thicknesses of different metals com- 
pletely stop all beta rays, for instance 2 mm. of 
brass, 0.5 mm. of gold or platinum and 0.9 mm. of 
lead. Gamma rays which are the only true rays 
of the three resemble x-rays but are of shorter 
yave length and greater penetration. They ac- 
count for only 4.8 per cent of the total energy pro- 
duced by radium but are the rays used to the great- 
est extent in the treatment of malignancy. The 
penetrating power of gamma rays is so great that 
some can pass through as much as ten inches of 
lead. 


The effect of all these rays is for our purpose 
the same, differing only in the fact that the beta 
rays cause a quicker and more intense as well as 
more superficial local reaction while the gamma 
rays produce a more delayed reaction which affects 
the deeper structures. The present tendency is to 
screen the radium to such an extent that all beta 
radiation is stopped and only gamma radiation 
used. 

In the therapeutic application of radium there 
is grave danger to the patient in the hands of one 
unfamiliar with the physical laws and biological 
effects of radium. It is necessary with the pres- 
ent wide spread distribution of radium for many 
dectors to apply radium as an incidental phase of 
their practices. While the level of radium therapy 
in this case is unquestionably lower than it would 
be if the radium were concentrated in a few cen- 
ters, it cannot be denied that many of these doc- 
tors have a sound practical knowledge of radium 
therapy, are extremely conscientious, and fully 
realize limitations when such exist. Eut it is true 
also that some will, without any hesitation, under- 
take to treat a case with radium although they 
have no kwowledge of such a simple and funda- 
mental matter as filtration. Such a course leads 
in private practice to under-treatment (for fear 
of law suits) and in charity practice to both 
under- and over-treatment. In either case, the pa- 
tient suffers. If under-treated the lesion recurs and 
the recurrence is unresponsive to further radiation. 
If over-treated the resulting necrosis of tissue is 
likely to be worse than the original lesion. 

The effects of radium on the patient are both 
general and local. The general reaction is similar 
to that produced by the x-ray and consists nor- 
mally of nausea, malaise, and loss of appetite for 
several days following the application of a heavy 
dose. Repeated exposure to radium often results 
in anemia. 


Local injury may result from incomplete filtra- 
tion, incomplete shielding of adjacent normal 
structures, uneven distribution of radium, ex- 
cessive dosage to the area treated and occasionally 
from poor judgment as in applying radium when 





the patient’s best interests would be served by sur- 
gery or by non-interference. 


The pathology produced by over-irradiation ir- 
respective of the above factors differs only in de- 
gree with the amount of superfluous radiation re- 
ceived and in effect with the part of the body 
involved. The radiation acting directly upon the 
cell shows up, alters, or stops the cell metabolism 
being most effective upon the more embryonic and 
more rapidly multiplying type of cell. Acting upon 
the stroma the radiation produces an endarteritis 
which shuts off the blood supply to the part and 
sometimes it stimulates fibrosis. 


Since the skin is the best location to observe 
these changes we shall consider that part first. If 
the tissue has received only a slight overdose of 
radium it will show a transient erythema (7 to 10 
days) epilation, and pigmentation which may be 
followed at a much later date by telangiactases. 
Blistering with a raw surface persisting for sev- 
eral weeks follows greater therapy, while an ex- 
cessive overdose results, after a week or two, in 
a constantly acutely painful necrotic area which 
later sloughs leaving an ulcer showing little or 
no evidence of healing and continuing extremely 
painful. The result is more from the injured blood 
vessels which prevent repair than from the de- 
stroyed cells. 

In the mouth and throat shielding the normal 
structures is particularly important and difficult. 
The action upon the mucous membrane is similar 
to that upon the skin but is complicated by the 
presence of organisms for infection, salvary glands 
which can become dry and both bone and cartilage 
which can become necrotic and produce dishearten- 
ing results. 

An infected lesion predisposes to ulceration and 
delays healing after radium therapy. The time 
spent in preliminary cleansing of the mouth is well 
spent. Similarly infected teeth should be removed 
before radium application, since removal later pro- 
duces an osteomyelitis of the irradiated jaw which 
infection is extremely difficult to control and 
treat. Both bone and cartilage are difficult to 
treat when involved by a malignancy and are 
quickly and permanently injured in the treatment 
of adjacent malignancy as of the larynx, 2ar, ton- 
gue. It should not be forgotten that bone subject 
to irradiation, particularly the jaw, is weakened 
and years later may, as a result of trauma, become 
painful and necrotic. 

In the uterus, as in the mouth, cleanliness is 
important and unless preliminary douches are used 
sepsis sometimes follows radium therapy. To spare 
the bladder and rectal mucosa the vagina should 
be well packed. When this is not done cystitis and 
proctitis are possibilities. The latter is particular- 
ly prone to occur. Injudicious radium therapy may 
even produce a fistula between the bladder or rec- 
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tum and the vagina. In the presence of an infec- 
tion radiation is contra-indicated. 

Concerning injury to the doctor when proper 
precautions are not maintained, the effects are also 
local and general. 

The local changes consist in an trophy of the skin 
of the fingers, with brittleness of the nails. The 
skin is dry. cracks readily, is easily injured and 
heals slowly. Eventually ulcers and carcinoma 
form. The change is the result of small exposures 
frequently for a long period of time resulting in 
endarteritis and deficient blood supply. 

The general effects consist of anemia sometimes 
fatal in the case of special sensitivity to radium. 
This is rare. More generally, the effect is first of 
a slight increase in both red and white cells with 
a relative lymphocytosis producing no ill effects. 
Later a slight anemia may develop and the symp- 
tom of fatigability arises. 
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J. T. NIX CLINIC 
NEW ORLEANS 

At a meeting held in April, Doctor P. A. 
reaux presented the following paper. 

THE VALUE OF ETHYLENE-OXYGEN AS COM- 
PARED WITH OTHER ANESTHETICS 
IN OBSTETRICS 

With the introduction of ethylene-oxygen anes- 
thesia by Doctors Luckhardt and Lewis in 1923, a 
great advance was made in relieving the sufferings 
of child-birth. 

In obstetrical use the administration of ethylene 
is given intermittently during the first stage when 
the contractions become painful enough to demand 
it. When the patient begins to experience pain 
the mask is applied to the face, and, in most cases, 
two or three whiffs of the gas are sufficient for re- 
lief. In this way, the progress of labor is often 
greatly accelerated, for the patient, being relieved 
of pain, will cooperate more fully and lend her ef- 
forts to greater expulsive force. 

During the second stage the analgesia is con- 
verted into anesthesia with lIcss of consciousness, 
and greater relaxation of the perineum for delivery 
of the head is obtained. 
forceps, or to do a version or other operative pro- 
cedure, anesthesia will give the 


Boud- 


When necessary to apply 


ethylene-oxygen 
needed relaxation. 

During the past four years a series of four hun- 
dred cases of obstetrical anesthetics has been given 
by the author. This series includes versions, for- 
ceps deliveries, and deliveries in which other ob- 
Stetrical procedures have been performed; and, in 
only a very few instances, did it become necessary 
to add ether in order to increase relaxation and 
depth of narcosis. 
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Nitrous-orvid-orygen. Nitrous oxid is not so 
powerful an anesthetic as ethylene and a greater 
degree of deoxygenation accompanies its use. For 
complete anesthesia not more than ten percent of 
oxygen can be added to the gas. The amount of 
relaxation obtained with nitrous-oxid-oxygen is not 
so great as that obtained with ethylene. 

Ether. Ether is a lipoid solvent and acts on the 
central nervous system with the same effects as 
does alcohol. It paralyzes the highest cerebral 
functions first, and, with continued administration, 
finally produces a paralysis of the medullary cen- 
ters. Its action and elimination are much slower 
than ethylene, a period of five months or more 
being necessary for induction, and several hours 
(depending on the length of narcosis) for recovery. 

Chloroform. Chloroform is very quick in its ac- 
tion and pleasant to take, but its frequent after 
effects of necrosis of the liver and damage to the 
kidneys and heart prohibit its use. 

The Committee on Anesthetics of the American 
Medical Association, as far back as 1912, reported 
the following conclusions on chloroform anesthesia. 


(1) “The use of chloroform as an anes- 
thetic for major operations is no longer justi- 
fiable. 

(2) The use 
minor 

(3) Chloroform is sometimes found conveni- 
ent for inducing anesthesia in alcoholics and 
in difficult subjects.” 

(Dated, June 15, 1912). 

Colonic Ether and Oil Instillation. This is use- 
ful particularly near the end of the first stage un- 
til delivery, analgesia for severe pains during the 
first stage of labor being obtained with hypoder- 
mics of morphine and magnesium sulphate. 


of chloroform anesthesia for 
operations should cease. 


The disadvantages of this type of anesthesia are: 
(1), Danger of overdose and inability to withdraw 
the remaining drug; (2), annoyance of prepara- 
and administration; (3), supplementary ad- 
ministration of inhalation anesthetic often neces- 
sary during delivery; (4), contra-indicated by hem- 
orrhoids which are frequent in pregnancy. 


tion 


The non-volatile anesthetics, due to their slow 
elimination and widely varying effects, are to be 
given only as basal anesthetics. Their application 
to induce complete surgical anesthesia is too dan- 
gerous. 

Ethylene-oxygen may be given as early in labor 
as is necessary for relief of pain with no danger 
of weakening the uterine contractions or of hav- 
ing a cumulative effect. By thus relieving the 
pains from uterine contractions, the patient will 
give greater cooperation and the length of labor 
will be shortened by stronger expulsive efforts. 
There are no toxic effects on the mother or child. 
If, on delivery, the child is cyanosed or apnoeic, 
pure oxygen may be given to the mother, and, by 
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absorption through the cord, an immediate oxy- 
gen supply is afforded the child. Post-partum 
bleeding is not greater than without anesthesia. 


Ethylene-oxygen is, in my opinion, the anesthe- 
tic of choice in obstetrics. By its versatility, flex- 
ibility, quick action, immediate elimination and 
non-toxe effects, it fulfills all the requirements of 
a medicinal and humane agent at one of the most 
trying periods of a woman’s existence. 
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BILOXI HOSPITAL STAFF MEETING 

Biloxi Hospital Staff met April 5. Following 
the usual business of the staff was an interesting 
discussion of cases: 

1. Arteriosclerotic Gangrene.—Dr. Riley Burnett. 

yunshot Wound of the Abdomen and Chest.—Dr. 
Hollis. 

3. Malignancy of the Liver.—Dr. E. Trudeau. 

4. Toxemia of Pregnancy.—Dr. Harrel. 

Frank O. Schmidt. 


VICKSBURG HOSPITAL STAFF MEETING 

The staff met March 14, at the regular hour, and 
following the transaction of routine business and 
analysis of the records of the various departments, 
the following officers were elected to serve for the 
ensuing year. President: Dr. W. Pierre Robert; 
Secretary: Dr. W. H. Parsons. 

The following scientific program was presented: 

1. Case Report—Fracture of the Femur.—Dr. W. 
H. Parsons. 

2. Gonorrheal Arthritis With Particular Refer- 
ence to Recent Advances in Treatment.—Dr. T. P. 
Sparks. 

3. Ocular Headaches.—Dr. Edley H. Jones. 

4. Discussion of Current Literature by the Staff. 

Following the scientific program, lunch was 
served and the meeting was adjourned. 


W. H. Parsons, 
Secretary. 

Abstract: Fracture of the Femur: Case Report.— 
Dr. W. H. Parsons. 

The patient, a white male 64 years of age, regis- 
tered at the Clinic on March 15, 1934. The family 
and past personal histories were not remarkable. 
The patient had never been a particularly vigorous 
individual, but had had no specific illnesses, other 
than a low grade chronic bronchitis during the past 


several years. He had suffered no previous acci- 
dents of magnitude and had never before been hos- 
pitalized. 

A few hours before admission, while standing on 
a chair he accidentally zeii, injuring the region of 
the left hip. He suffered immediately severe pain 
and loss of function of the left lower extremity. 
His local physician, Dr. H. A. Stafford, saw him 
and made a diagnosis of fracture in the region of 
the left hip and referred him for treatment. 

On arrival, the patient was immediately exam- 
ined and the usual signs and symptoms of fracture 
of the left femur at the upper end were noted. 
Roentgenogram showed an intertrochanteric frac- 
ture of the left femur with separation at the su- 
perior border. The patient’s general condition was 
rather poor. The acute shock resulting from the 
injury was not of high grade, but he was emaciated 
and physical examination revealed a chronic bron- 
chitis, which according to the history, had existed 
for a number of years. The history and physical 
findings otherwise showed nothing pertinent to the 
present condition. 

In view of the patient’s age, the presence of a 
chronic bronchitis and certain other factors, it was 
not believed that a long period of immobilization 
in a case would be wise. Accordingly, open opera- 
tion was advised and was done. On the following 
day, employing local anesthesia, a small incision 
was made just below the greater trochanter of the 
left femur. At this point, an electric drill was in- 
serted for a distance of about one-half inch, the 
drill was then withdrawn and a Hendon key was 
driven through the bone and into the head. The 
wound was loosely closed, employing a continuous 
strand of plain cat gut for the deep sutures and 
interrupted sutures of fine silk for the skin. No 
cast or other method of fixation was applied. The 
patient was returned to his bed in excellent con- 
dition and developed no postoperative complica- 
tions. 

On the seventh postoperative day, the wound was 
dressed. It was found in excellent condition, the 
sutures were removed and the patient was allowed 
up in a wheel chair. On the sixteenth postopera- 
tive day, he was allowed to return to his home in 
Memphis, Tenn. His postoperative course was en- 
tirely uneventful. He was permitted to be up and 
about on crutches at the end of the fourth week 
and four months following the time of the acci- 
dent he was sufficiently well to be able to make a 
journey of several hundred miles and drive his au- 
tomobile for this distance. This patient was again 
examined recently and shows no disability. 

Roentgenograms show the key now to have been 
partially absorbed, the fracture line can scarcely be 
seen, union is of course solid. 
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Fractures in this region occur often in elderly 
people and ‘not rarely in individuals who, for vari- 
ous reasons, would tolerate poorly, if at all, long 
confinement in bed. The mode of treatment used 
in this case is that suggested several years before 
by Hendon and in our experience it has proved »x- 
ceedingly satisfactory. 


VICKSBURG SANITARIUM STAFF MEETING 


A regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held Wednesday, April 
10, at 6:30 P. M. After a supper and the business 
of the staff, reports from the records department 
and analysis of the work of the hospital, Dr. F. 
Michael Smith, Director, Warren County Health 
Department, presented a report of vital statistics 
for the month of March. 

SPECIAL CASE REPORTS: 

1. Unusual Abdominal Injury Caused by Large 
Sliver of Wood Thrown By Saw, With Recovery.— 
Dr. G. M. Street. 

2. Intestinal Obstruction, 
Cases).—Dr. A. Street. 

3. Tetany, With Recovery.—Dr. R. A. Street, Jr. 

The following selected radiographic studies were 
demonstrated and discussed: Destructive Lesion of 
Skull; Posterior Spondylolisthesis; Fracture of 
Second Lumbar Vertebra; Pulmonary Tuberculosis; 
Thorax in Lymphatic Leukemia; Intestinal Ob- 
struction and Perforation; Ureteral Calculus. 

Three minute reports of the literature of the 
month were presented as follows: 

Dr. G. M. Street.—Postoperative Irradiation of 
Large Malignant Kidney Tumors. 

Dr. A. Street.—Efforts to Avoid Infection in Op- 
erations for Cancer of Colon. 

Dr. L. S. Lippincott.—Experimental Goitre. 

Dr. J. A. K. Birchett, Jr—Jejunostomy In Per- 
sistent Vomiting. 

Dr. R. A. Street, Jr—Treatment of Cervical Ero- 
sions and Vaginal Ulcerations By Use of Insulin. 

The next meeting of the staff will be held Fri- 
day, May 10, 1935. 

Abstract—Unusual Abdominal Injury Caused By 
Large Sliver of Wood Thrown By Saw, With Re- 
covery.—Dr. G. M. Street. 

This case is interesting because it is so unusual 
and because of the lack of serious complications 
when there could have been fatal complications if 
the wound had been a fraction of an inch deeper. 

Patient—White male, aged 44 years, admitted to 
Sanitarium at 7 p. m. on March 6, 1935. About 
three hours before, while watching a circular saw 
in a saw mill, a piece of wood was thrown from 
the saw and struck him in the abdomen. The stick 
was said to have been between eight and ten feet 
long; the part which is still in his body measures 
1x1%x30 inches long, each end still protruding. 
Fellow workmen had sawed off each end a few 


Mechanical (Two 


inches from the skin so that they could get him 
into the automobile. Physical Examination.— 
Stick had entered abdominal wall just below level 
of left anterior superior spine of ileum and about 
two inches internal to the anterior superior spine. 
It passed through the abdominal wall toward the 
right and downward and emerged throuzh the skin 
of the right thigh just below the level of the right 
greater trochanter. It thus had passed through 
the right groin just anterior to the femoral ves- 
sels and nerves. The vessels evidently were in- 
tact as the circulation of the right lower extremity 
was normal; popliteal artery was pulsating normal- 
ly. Patient was in moderately severe shock. Ca- 
theter specimen of urine contained no blood. 


Procedure.—Incision under anaesthesia was made 
in transverse line from wound of entrance, fol- 
lowing line of stick for sufficient distance to al- 
low inspection of the puncture wound through the 
groin. Stick gently removed. No great amount of 
bleeding. The femoral vessels were exposed but 
apparently were not injured. Roentgen ray exam- 
ination of pelvis before operation showed no evi- 
dence of fracture. There was a second piece of 
wood 214x1xl1 inch just under the skin and trans- 
versely to position of larger piece, near wound of 
exit. This was evidently the end of the stick that 
originally penetrated the body which had been 
broken off somewhere as the stick was passing 
through the body and carried almost through to 
the opposite side. 


After careful cleansing of the tract and hemo- 
statis was established, a large iodoform pack was 
passed through the wound from end to end and the 
incision partially closed. Tetanus antitoxin was 
given on admission and a second dose 12 hours 
later. Intravenous glucose solution was given 
shortly after operation was completed. 

Subsequent.—Patient made an uneventful re- 
covery and was discharged from the hospital on 
March 25, 1935. The gauze drain was removed on 
the fifth day and the wound healed very kindly, 
no great amount of infection ever being present. 
Highest temperature was 101°F. on fourth day and 
normal thereafter. Only a very small wound re- 
mained to be dressed at time of discharge. 

Abstract.—Tetany, With Recovery.—Dr. R. A. 
Street, Jr. 

Patient—White female, aged 18 years, single; 
admitted to hospital on February 4, 1935, just aft- 
er midnight. Chief Complaint—Extreme difficulty 
in breathing, more noted on inspiration. History 
of Present Complaint—On evening previous, pa- 
tient first noted slight headache about 7 p. m.; 
otherwise felt well. At nine o’clock ate a tomato 
sandwich and took a small highball for the head- 
ache, thinking this might give relief. About 45 
minutes later noted sudden nausea and vomited 
shortly afterwards. Then first noted difficulty in 
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breathing and had periodically noted the same 
thing every few minutes until brought into the 


hospital. Other than the difficult breathing, only 
symptoms were a tingling of the fingers and feet 
and patient that after the 
initial onset her body became board-like and rigid 
including the feet, but that 
lasted a few seconds and she would then relax. No 


stated several times 


arms and this only 
cough and no chest pain or soreness in the throat. 
Past 


matic condition which cleared entirely before she 


History.—In early childhood had slight asth- 


was of school age. Besides the usual childhood di- 
seases, had pneumonia at about five years of age 
with uneventful recovery. Menses essentially nor 
noted that 
listless and tired all the time and has been some- 
Op- 


erated upon in this hospital in January, 1934, for 


mal. During past year had she feels 


what more nervous and irritable than usual. 


acute appendicitis. During past year has had sev- 
eral attacks of severe pain in right kidney region, 
one 


nausea and 


urinary 


accompanied by and 
slight with 


tenesmus. Urine upon several occasions has shown 


vomiting 
fever frequency and bladder 
a few pus cells and red blood cells. Roentgen ray 
examination of tract in 1934 
negative and a diagnosis of infarct of right kidney 
made. 


urinary July, was 


was Gastro-intestinal history was negative 
the had always disliked milk 
consequently omitted largely milk and vege- 
diet. Physical Well 
consider- 
able inspiratory stridor and resulting difficulty in 


except that 
and 
tables in 


patient 


her Examination. 


developed girl, small in stature, having 
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breathing. Heart and lungs apparently normal ex- 
cept for increased rate of heart. No cyanosis; col- 

Positive Chvostek’s sign, only 
hours after admission. Therefore, real 
diagnosis was not apparent until several doses of 


or good. elicited 


several 


morphine combined with atropine were given with- 


out any relief except for general drowsiness. 
Treatment.—About eight hours after admission 
was given 10 ¢c.c. of calcium gluconate. Improve- 
ment was almost instantaneous, relief being ob- 


tained in less than five minutes, and shortly after 
patient dropped off to sleep. 250 c.c. 
of 20 per cent glucose solution. 


Given also 


Put on calcium 
lactate, 10 grains, four times a day and given one 
ampoule calcium gluconate daily until discharged 
two Parathyroid 
twice daily in doses of 1/10 grain. 


tablets were given 
Rapid improve- 
ment followed the calcium therapy and at present 
the patient says that she feels better than during 
the past few years, has an excellent appetite and 
Milk has been made an 
tial part of her diet, of course, and she has been 
encouraged to increase the vegetables in her diet. 
Weight has not changed. 

A final diagnosis of tetany with laryngospasm 
was made. It is interesting to note that morphine 
apparently does not give these patients any relief 
whatsoever except for the general 
drug. It is also interesting that 
determination 


days later. 


is very energetic. essen- 


effects of the 
a blood calcium 


in this case made when first 
showed 13 mg. per 100 e.c. 


100 ¢e.c. 


seen 
Phosphorus was 2 mg. 
per 
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CALENDAR 
MAY 1 Clinico-Pathological Conference, Touro 
Infirmary, 10:30-11:30 A. M. 
MAY 1 Physiology-Pharmacology Journal Club, 


Richardson Memorial, 4 to 6 P. M. 


MAY 1 Mercy Hospital Staff, 8 P. M. 

MAY 3 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

MAY 6 Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

MAY 8 Clinico-Pathological Conference, Touro 


Infirmary, 10:30 to 11:30 A. M. 

MAY 8 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

May 8 ‘Touro Infirmary Staff, 8 P. M. 


MAY 10 Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

MAY 10 French Hospital Staff, 8 P. M. 

MAY 13 ORLEANS PARISH MEDICAL SO- 
CIETY, 8 P. M. 

MAY 15 Clinico-Pathological Conference, Touro 


Infirmary, 10:30 to 11:30 A. M. 


MAY 15 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 

MAY 15 Charity Hospital Surgical Staff, 8 P. M. 

MAY 16 Eye, Ear, Nose and Throat Club, 8 P. M. 

MAY 17 Pathological Conference, Hotel 
11 A. M. to 12 Noon. 


Dieu, 


MAY 17 I. C. R. R. Hospital, 12 Noon. 
MAY 20 Hotel Dieu Staff, 8 P. M. 


MAY 21 Charity Hospital Medical Staff, 8 P. M. 

MAY 22 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

MAY 22 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 


MAY 24 Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 
MAY 27 ORLEANS PARISH MEDICAL SO- 


CIETY, 8 P. M. 

MAY 28 Baptist Hospital Staff, 8 P. M. 

MAY 29 Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 


MAY 29 Physiology-Pharmacology Journal Club, 
Richardson Memorial, 4 to 6 P. M. 
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Orleans Parish Medical Society 


During the month of April, the Society held two 
regular scientific meetings. April 8 was a joint 
Scientific and First Quarterly Executive Meeting. 
The following program was presented: 

Presentation of Cases of Sprue by Dr. John H. 
Musser. 

Diagnosis and Treatment of Amebic Hepatic Ab- 
scess. 
By: Drs. Michael DeBakey and Alton Ochsner 
Discussed by Dr. H. B. Gessner. 

Chronic Abdominal Discomfort in Children. 
By: Dr. John Signorelli 
Discussed by Dr. L. R. DeBuys. 

Reports of the Officers and Special and Standing 
Committees were read at this meeting and accepted. 

The following resolutions were introduced: 

Recommending that the Orleans Parish Medical 
Seciety require toxoid immunization before admis- 
sion to schools. 

Amending the By-Laws to provide for the cre- 
ation of a standing committee on Public Relations. 

Amending Article 1, Section 2 of the By-Laws re- 
garding Active Members. 

Approving of listing of specialties in the classi- 
fied section of the telephone directory. 


At the meeting of April 22, the following pro- 
gram was presented: 

Paroxysmal Hypertension Treated by Unilateral 
Adrenalectomy. 

Case presentation by Dr. I. M. Gage. 

Acute Mercury Poisoning. 

By: Drs. Edgar Hull and Louis A. Monte 
Discussed by Dr. O. W. Bethea. 

Liver Deaths in Surgery. An analysis of 34 cases 
with a new explanation of the clinical and 
pathological picture. 

By: Dr. Frederick F. Boyce 
Discussed by Dr. Alton Ochsner. 

Final favorable action was taken on the resolu- 
tions introduced at the meeting of April 8 at this 
meeting, with the exception of the listing of spe- 
cialties in the telephone directory. This was dis- 
approved. 

The following doctors were elected to Active 
Membership: Drs. C. E. Gorman, Marie B. Dees- 
Mattingly, Robert H. McCarty, Felix A. Plauche 
and Jeanne C. Roeling. 


We regret to report the resignations of two Ac- 
tive Members; Drs. J. G. Harz and J. Thornwell 
Witherspoon. Dr. Witherspoon resigned to accept 
a position in the Research Department of the Eli 
Lilly Company. 

It is with regret that we report the death of Drs. 
Wallace J. Durel and C. A. M. Dorrestein. 


Drs. H. Theodore Simon and Leon J. Menville 
presented papers before the Lafourche Valley Med- 
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ical Society at its recent meeting. Others from 
New Orleans present were; Drs. Morris J. Duffy, 
Chas. L. Farrington, Frederick L. Fenno, J. N. Ane, 
A. E. Fossier, A. Scott Hamilton, Emmett Irwin, 
Daniel J. Murphy, John Signorelli and H. R. Uns- 
worth. 


Drs. Emmett L. Irwin and H. W. Kostmayer at- 
tended the meeting of the Tangipahoa Parish Med- 
ical Society at Hammond, March 21st. 

Dr. C. P. Gray, President-Elect of the Louisiana 
State Medical Society, visited New Orleans re- 
cently. 


Dr. H. L. Kearney was elected Vice-President of 
the Louisiana Academy of Sciences at the annual 
meeting in Pineville, March 30. 

Professor Henry Laurens will receive the Honor- 
ary Degree of LL.D. on May 12 at the One Hundred 
Fiftieth Celebration of the Founding of the College 
of Charleston. 


TREASURER’S REPORT 
ACTUAL BOOK BALANCE: 2/28/35 
March receipts: 


$1,914.34 
$1,270.79 


$3,185.13 
$1,561.59 


Total credits: 
March expenditures: 
ACTUAL BOOK BALANCE: 3/28/35 $1,623.54 


LIBRARIAN’S REPORT 

Sixty-six books have been added to the Library 
during March. Of these 9 were received by bind- 
ing, 1 by purchase, 37 by gift and 19 from the New 
Orleans Medical and Surgical Journal. A _ nota- 
tion of new titles of recent date is given below. 

On request of physicians, members of the staff 
have collected material on the following subjects: 

Psychoses of sex. 

Electrocoagulation of tonsils. 

Spondylolisthesis. 

Focal infection of the ear. 

Cancer of rectum. 

Radon seeds in carcinoma of bladder. 

Carotid sinus. 

Pressor and depressor fibers in the vagus. 

Congenital mitral stenosis combined with hypo- 
plasia. 

Volume of cerebral cortex. 

Birth injuries of spine. 

Atrio-ventricular conduction system of heart. 

Common cold (material for talk to laymen). 

Rickettsia. 

Colloidal gold treatment for orchitis. 

Uses of hypnosis in psychotherapy. 

Witchcraft. 

Leiomyoma of prostate. 
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Veneral disease and the sex instinct. 

The Library has loaned to doctors alone during 
March, 781 volumes,—or an average of 11-4 to each 
member of the Society. The daily average to doc- 
tors was 31. This is exclusive of all use of the 
library by students and the use of all material 
within the library. 

NEW BOOKS 

Boyd, William—Textbook of Pathology. 1934. 

Babcock, W. W.—Textbook of Surgery. 1935. 

Craig, C. F.—Amebiasis and Amebic Dysentery. 
1935. 

Burroughs-Wellcome Co.—Romance of Explora- 
tion, and Emergency First Aid. 1934. 

Dick, G. F.—1934 Yearbook of Medicine. 1934. 

Bristol, L. D.—Industrial Health Service. 1933. 

Worcester, Alfred—Sex Hygiene. 1934. 

Clapp, C. A.—Cataract, 1934. 

Seldin, H. M.—Practical Anesthesia in Dental 


and Oral Surgery. 1934. 
Williams, Leslie—Aids to Obstetrics. 1934. 
Dimmitt, P. S.—Manual of Clinical Laboratory 
Methods. 1934. 
McCartney, W. N.—Observations of a General 
Practitioner. 1932. 
Goldzieher, M. A.—Practical Endocrinology. 1935. 
Bell, E. T.—Search for Truth. 1934. 
Morton, D. J—Human Anatomy. 2 v. 1934. 
Kessler, H. H.—Crippled and the Disabled. 1935. 
Maher, C. C.—Electrocardiography. 1934. 
Hughes, D. M.—Practice of Medicine. 1935. 
Draper, George—Infantile Paralysis. 1935. 
American Board of Ophthalmologists—Directory. 
1935. 
Hotel Dieu (New Orleans)—Collected Papers of 
the Staff. 1934. 
H. B. ALSOBROOK, M. D. 
Secretary. 
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MAY DAY—CHILD HEALTH DAY 

As you well know, the responsibility for the 
conduct of May Day-Child Health Day has been 
taken over by the May Day Committee of the 
Conference of State and Provincial Health Auth- 
orities of North America. Diphtheria immunization 
was suggested as the Child Health Day project 
for this year. The following is suggested to all 
physicians: 

That they remind their patients who have child- 
ren under school age of the need for immuniza 
tion, 

That they ask their patients to bring their 
children to be immunized, 


That they make it a routine of their practice 
in the future to immunize, during the first year of 
life, all babies under their care. 

Although certain states are rapidly approaching 
the goal of NO DEATHS FROM DIPHTHERIA, 
Louisiana shows ninety-three deaths during 1934 
(tentative only). The May Day Committee of the 
State and Provincial Health Authorities of North 
America has approved the slogan: 

IMMUNIZE NOW—Stamp Out Diphtheria 

Officers of the United States Public Health Ser- 
vice, the United States Children’s Bureau, the 
American Academy of Pediatrics, and the American 
Pediatric Society promise the cooperation of their 
organizations. The plan has been presentd to the 
Board of Trustees of the American Medical Asso- 
ciation. We believe that statements from the Amer- 
ican Medical Association and the pediatric societies, 
reminding physicians of the need for immuniza- 
tion, would be effective in stimulating diphtheria 
immunization by private physicians. 


The American Child Health Association will not 
have material for distribution this year. Requests 
from health officers and others for literature per- 
taining to diphtheria can be referred to the State 
Department of Health. 

Some physicians may wish to immunize groups 
of children in their own offices, and possibly some 
local medical societies may want to follow the 
Detroit Plan or the New Jersey Plan for group 
immunization. In that connection I would suggest 
the following references: 

What the Detroit Plan offers: 

Medical Economics, The Business Magazine of 
the Medical Profession, Rutherford, New Jer- 
sey. December, 1933. 

Single copies of reprints are available from 
Henry F. Vaughan, Dr. P. H., Health Commis- 
sioner, Detroit, Michigan. 

Experiments of the Medical Society of New Jer- 
sey in Furnishing Health Service. (Section on the 
Public Health Hour.) LeRoy A. Wilkes, M. D., 
Secretary, Trenton, New Jersey. American Med- 
ical Association Bulletin, December 1934. 

J. A. O’Hara, M. D., 
State Chairman, 
May Day Committee 


EAST AND WEST FELICIANA BI-PARISH 
MEDICAL SOCIETY 

The East and West Feliciana Bi-Parish Medical 
Society was called to order by the President, Dr. 
N. F. Stafford in Jackson on February 6, 1935. 
On motion, Drs. T. H. Pargens, J. J. Ayo, and A. 
£. Tombs were elected members. Dr. A. S. Tombs, 
Jr., read an interesting and instructive paper on 











“Narcotic Drug Addiction”, which was favorably 
discussed by the members. Dr. J. W. Lea read 
a vivid description of the “Battle of Fort Gregg.” 
Members present were Drs. Lea, Shaw, Ayo, Tombs, 
Stafford, Pargens, Odom, Robards, and Miller. The 
society adjourned to meet in the East Louisiana 
State Hospital on April 3, at 7:30 P. M. 


The East and West Feliciana Bi-Parish Medical 
Society met in the East Louisiana State Hospital, 
Jackson, April 3, 1935, as the guests of Dr. J. J. 
Ayo and Staff. The scientific program consisted 
of a paper and report of case by Drs. Tom Spec 
Jones and W. R. Eidson of Eaton Rouge. The 
paper by Dr. Jones and report of case of “Unde- 
scended Testes’ was interesting and instructive. 
Paper was favorably discussed by members present. 
A vote of thanks was extended Drs. Jones and Eid- 
son. Dr. Eidson was elected an honorary member 
of the society. Members and guests present were 
Drs. Stafford, Jones, Eidson, Ayo, Robards, Miller, 
Roberts, Williams, Stanley, Tombs, J. J. Robert, A. 
Robert, Sewell, Shaw, Odom, Fields, C. S. Toler, 
and E. M. Toler; Madams Ayo, Roberts, Fournet, 
Fields, Rigiby, Robards, Long; Misses Tate and 
Fournet; Messrs. Long and Herring. Society ad- 
journed to meet in the East Louisiana State Hos- 
pital the first Wednesday in June, at 7:30 P. M. 

N. F. Stafford, President 
E. M. Toler, Secretary. 


ST. TAMMANY PARISH MEDICAL SOCIETY 

The St. Tammany Parish Medical Society met 
at the Southern Hotel parlors April 12, 8 P. M. 
in regular session with the following members 
present: Dr. Carl Young, President, Dr. H. E. Gau- 
treaux, Vice President, Dr. H. D. Bulloch, Secre- 
tary, Drs. Frank Young, Roland Young, W. L. 
Stevenson, Covington, Drs. Jno. Griffith, and F. R. 
Singleton, Slidell, Dr. Lawrence Young of Mande- 
ville. The following invited guests were present: 
Dr. Felix Planche, House Surgeon Charity Hospital 
and Dr. Chas. Frederick, Chief of the G. U. Dept, 
Charity Hospital. 

After disposing the business of the meeting, 
Dr. Planche read a paper on the subject, “Burns.” 
The subject was very ably presented and in a very 
practical manner, making it very enjoyable and 
profitable to the members. Dr. Chas. Frederick 
presented a paper on “Pyelitis in Pregnancy” that 
was thoroughly enjoyed by the physicians, being 
presented in a manner to be profitable to the 
general man. These boys as we preferred to call 
them, being home boys, were very much appre- 
ciated and they were given a vote of thanks and 
were officially made Honorary members of the 
Society. 


H. D. Bulloch, 
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NEWS ITEMS 
During the week beginning March 25, 1935, Dr. 
T. B. Sellers of the faculty of the Graduate School 
of Medicine of the Tulane University of Louisiana 
attended a meeting of the American Association 
of Obstetricians, Gynecologists and Abdominal 
Surgeons held at New York City. 


Dr. C. C. Dauer, of the faculty of the Graduate 
School of Medicine of The Tulane University of 
Louisiana, left for Nashville, Tenn., on March 
24, where he spent several days observing teach- 
ing methods in the department of preventive med- 
icine and public health of Vanderbilt University. 


Prof. Charles J. Bloom, of the faculty of the 
Graduate School of Medicine, The Tulane Univer- 
sity of Louisiana, addressed the Louisiana Academy 
of Sciences at Alexandria, La., on March 29, 1935, 
with “Hyperthyroidism in Children” as the sub- 
ject. He also addressed the Pike County Medical 
Society in McComb, Miss. on April 4, 1935, on 
“Hyperthyroidism and Exophthalmic Goiter in 
Infants and Children.” 


Dr. H. W. E. Walther, senior visiting urologist 
to the Southern Baptist Hospital, New Orleans, 
was guest speaker at the annual meeting of the 
Alabama Urological Society, held in Mobile on 
April 16. The title of his paper was “A Urologist 
Takes Stock after Twenty-five Years of Practice.” 

Dr. Rawley M. Penick, Jr., a member of the 
faculty of the Graduate School of Medicine of The 
Tulane University of Louisiana, attended the meet- 
ing of the Southern Association of Clinical Sur- 
geons held at Baltimore, Md., during the week 
beginning April 8, 1935. 


Dr. Charles J. Bloom of the faculty of the Grad- 
uate School of Medicine of the Tulane University 
of Louisiana, addressed the Seventh District Med- 
ical Society of Louisiana at Crowley, La., April 18, 
1935, on “Hyperthyrodism and the Nervous Child”. 


The Shreveport Eye, Ear, Nose and Throat So- 
ciety elected the following officers for the coming 
year: 

President—Dr. John T. Crebbin, Shreveport, La. 
Vice-President—Dr. A. H. Mann, Texarkana, Tex. 
Secretary-Treasurer—Dr. J. A. Wilkinson, Shreve- 
port, La. 

Meetings are regularly at the Charity Hospital, 
on the first Monday of each month, at 7:30 P. M. 
Meetings are suspended during the months of June, 
July, and August. 

J. A. Wilkinson, 
Secretary. 
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HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of Census, 
reports that for the week ending March 16 there 
were 137 deaths, divided 84 white and 53 colored, 
with a death rate respectively for the three groups 
of 14.8, 12.8, and 19.8. The infant mortality this 
week was 83, which is about the average for the 
last few weeks. For the following week, ending 
March 23, there was a quite considerable increase 
in the number of deaths which were 165, with a 
corresponding increase in the death rate, which 
was 17.9. The increased death rate was due large- 
ly to the death of negroes, there being 72 with 
the rate of 26.9 as contrasted with 83 deaths in the 
white population, with a rate of 14.2. The infant 
mortality rate had jumped to 119, largely as a 
result of marked increase in the number of negro 
babies who had died. For the week ending March 
30, quite a considerable improvement was noted, 
the death rate being 14.8, as a result of 137 deaths, 
divided 87 white and 50 colored, with a rate for 
the two groups of 13.3 and 18.7. The infant mor- 
tality was only 65. For the week ending April 6, 
there were 143 deaths, giving a rate of 15.5, which 
was still low, with the deaths being divided 84 
in the white population, with a rate of 12.8, and 
59 in the colored with the rate of 22.1. The in- 
fant mortality rate was only 65. 


INFECTIOUS DISEASES IN LOUISIANA 
Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized information. 


For the week ending March 16, there were re- 
ported in double figures, 241 cases of measles, 
followed in order by 90 cases of syphilis, 64 of 


gonorrhea, 40 of chickenpox, 38 of pneumonia, 30 
of scarlet fever, 26 of diphtheria, 19 of pulmonary 
tuberculosis, 18 of influenza, 14 of cancer, and 13 
of malaria. Cne case of typhus fever was reported 
from Calcasieu Parish, 1 case of poliomyelitis 
from Caddo Parish, and there were 5 cases of 
typhoid fever coming from St. Mary Parish. The 
epidemic of measles still continued unabated in 
the twelfth week of the year, ending March 23, 
when 208 cases were reported. Influenza showed 
a sharp increase, there being 70.cases listed con- 
trasted with 18 the previous week. Other diseases 
reported in double figures were as follows: Thirty- 
five cases of pneumonia, 30 cases each of pul- 
monary tuberculosis and syphilis, 28 of diphtheria, 
15 of scarlet fever, and 13 each of malaria and 
cancer. A case of smallpox was reported in 


Natchitoches Parish. The following week, ending 
March 30 saw a considerable fall in the number of 
measles 
week. 


cases reported, there being 99 in this 
Pneumonia increased to 52 cases, whereas 
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influenza dropped to 34. Other prominent diseases 
included 30 cases each of gonorrhea and pulmonary 
tuberculosis, 28 of diphtheria, 22 cases each of 
syphilis and chickenpox, 23 of malaria, 18 of ty- 
phoid fever, and 16 of cancer. The typhoid fever 
cases were reported here and there throughout 
the State, Orleans Parish and Ouachita each hav- 
ing 4 cases. A case of poliomyelitis was reported 
from Iberville Parish. Measles in the week end- 
ing April 6, had increased to 138 cases, and syph- 
ilis had jumped to 79. Pulmonary tuberculosis 
was reported in the number of 36 cases, while the 
other double figure diseases included 23 cases of 
pneumonia, 17 of gonorrhea, 16 each of cancer and 
influenza, 14 each of chickenpox and diphtheria, 
and 12 of typhoid fever. Lafayette Parish with 
3 cases of typhoid fever was the only one to re- 
port more than 2 cases in this week. A case of 
poliomyelitis was reported from Rapides Parish, 
and 1 case of meningitis from Morehouse Parish. 


ASSOCIATION FOR THE PREVENTION OF 
BLINDNESS 

To prevent blindness from hereditary eye dis- 
eases, facilities should be made available every- 
where for the sterilization of those who have such 
diseases, and pre-marital certificates regarding the 
freedom from hereditary diseases of the bride and 
groom should be required, the annual conference 
or the International Association for Prevention of 


Blindness was told here today by Dr. A. Frane- 
schetti of Geneva, Switzerland. 
The American delegate, Mr. Carris, explained 


to the conference how the United States has 
achieved, in the past twenty-five years, a 75 per 
cent reduction in the number of cases of blindness 
from ophthalmia neonatorum, commonly known 1s 
“babies’ sore eyes,” 
schools for the blind. 


among children’ entering 


APPROACHING MEETINGS 
The Eleventh Scientific Session of the American 
Heart Association will be held on Tuesday, June 
11, 1935, from 9:30 to 5:30 P. M. at the Hotel 
Claridge, Atlantic City, N. J. The program will 
be devoted to various subjects on cardiovascular 
disease. 


The Annual Meeting of the American Neisserian 
Medical Society will be held on June 11, 1935 at 
the Claridge Hotel, Atlantic City, N. J. 

The Academy of Physical Medicine will be held 
on June 12 and 13, 1935, with headquarters at the 
Clardige Hotel, Atlantic City, N. J. 

The Annual Meeting of the American Procto- 
logic Society will be held in Atlantic City, June 
10 and 11, with headquarters at the Marlborough- 
Blenheim Hotel. 
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The Annual Meeting of the American Association 
for the Study of Goiter will be held at Salt Lake 
City, June 24-26, 1935. 

The program of this and some of the other 
meetings listed is on file at the Journal Office for 
the information of those who may be interested in 
these programs. 


WOMAN’S AUXILIARY 
LOUISIANA STATE MEDICAL SOCIETY 
CLAIBORNE 


The Woman’s Auxiliary to the Claiborne Parish 
Medical Society was organized early in April with 
the following officers: Mrs. M. J. Rivenbark, pres- 
ident, Mrs. J. E. Batchelor, vice-president, Mrs. H. 
Marlatt, secretary-treasurer. Mrs. H. R. Marlatt 
was elected delegate to the state convention. The 
auxiliary will hold its meetings in the homes of 
members on the second Friday of every other 
month. A program is being arranged for the next 
meeting to be held June 14, in the Rivenbark 
home. 


ORLEANS 

“In the Spring, a young man’s fancy lightly 
turns to thoughts of love,’ and so too, do the 
thoughts of the Orleans Parish Woman’s Auxiliary 
turn with love, friendliness and good fellowship to 
the making of plans for your entertainment at the 
Louisiana State Medical Society Convention, April 
30th and May Ist. 

All roads lead in our direction, so come, all of 
you, along the highways, by-ways, airways—well, 
any old way—but come! We are all of us proud 
at having the honor of being your hostess and 
because it is such a privilege, the charm and hos- 
pitality of our city awaits you. We want you to 
take it back home tucked away in the fondest 
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recess of your memory to be recalled with much 
joy and mirth, whenever you think of New Orleans. 
To those of you who have been here before, 
Old friends are waiting to greet you; 
And the new visitor coming to our door, 
Will find new friends who are waiting to meet 
you.” 
Mrs. George D. Feldner, 
Chairman, Press & Publicity 


SHREVEPORT 

The Shreveport Auxiliary met in April in the 
home of Mrs. W. H. Browning. Special guests 
were the officers of the newly organized auxiliary 
of Claiborne Parish. Delegates appointed to rep- 
resent Shreveport at the state convention were 
Mrs. J. R. Anderson and Mrs. R. H. Riggs. A 
program of unusual distinction was given by Mrs. 
Percy B. Meyer. She discussed “Dodsworth” as 
given in the novel by Lewis, Anderson’s dramatic 
version, its portrayal by the current actors, its 
analysis by the critics, its general appeal to aud- 
iences, and her own reactions as a devoted student 
of drama to the characters and situations offered 
by the novel and the play. 

Mrs. Frederick G. Ellis, president-elect of the 
Shreveport auxiliary, entertained at luncheon hon- 
oring Mrs. M. J. Rivenbark, Mrs. J. E. Batchelor, 
and Mrs. C. O. Wolff of Haynesville, officers of 
the Claiborne auxiliary. 

For the first time your Press & Publicity chair- 
man has broken into the secular press this month. 
The convention program and our invitation to 
every doctor’s wife, whether an auxiliary member 
or not, to attend the business and social meetings 
of the convention has been published in eighteen 
different papers in Louisiana. 

Mrs. Robert T. Lucas, 
Chairman Press &Publicity. 
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Buena Vista Hotel 


FROM OUR PRESIDENT 

To the Mississippi State Medical Association: 

Our State Medical Association meets in Biloxi 
on May 14, 15 and 16. Make your plans to attend 
and we will have a great meeting. The chairmen 
of each section have worked hard to prepare an 
excellent program for us. 

The dues are coming in fairly well, in fact up to 
the first of April, 849 members had paid up; those 
of you who have let it slip your mind, please pay 
up and come to our meeting. We are looking for- 
ward to a record attendance. 

Members who possibly can should also attend the 
meeting of the Mississippi State Hospital Associa- 
tion on May 13, the day before our convention be- 
gins, as there are some problems of interest to be 
discussed there. 


Biloxi is one of the oldest cities in the United 
States and has an abundance of history. Come to 
your beautiful Gulf Coast. The Garden Spot of the 
State is anxiously waiting to welcome you. 

E. C. Parker, 
President. 


FROM OUR PRESIDENT-ELECT 
Greetings to,the Members of the Mississippi State 
Medical Association from Alcorn County: 


We are all on speaking terms and really getting 
more out of organized medicine than ever before. 
We are all members and attend the Northeast 
Thirteen-County Medical Society which is one of 
the best component societies in the state. It al- 
ways makes us think more of ourselves and our 
profession after having participated in one of these 
splendid meetings teeming with good fellowship 
and timely scientific matter. Our last meeting 
convened at West Point, and take it from me, those 
boys gave up a real treat. Our president, Dr. S. 
R. Deanes, wielded the gavel and is that type of 
doctor that would dignify and honor the president- 
ial chair of any society. 


Doctors Gene Johnson and R. L. Sanders of Mem- 
phis were with us and contributed ably to our scien- 
tific program that was appreciated very much by 
the society. 

We also have a very live county society that 
meets every month and is growing in regular at- 
tendance and general interest. Our president Dr. 
C. F. Gilbert, is proving to be a great leader, and 
our secretary, Dr. Dabney Hurt, is very efficient 
in looking after details. We meet in the club room 
of the hotel and have dinner and exchange jokes 
for a social hour and then enter into our program 
that frequently consists of case reports and recent 
experiences in practice. We have some very inter- 
esting discussions and have carefully become tuned 
in so that we can discuss scientific questions pro 
and con without getting mad enough to fight. In 
fact we do but little cussing. We think that is go- 
ing some! 

During next year I shall insist that the compo- 
nent societies send a delegate to each of the other 
societies once during the year that he may look in 
on the work being done and report to his own so- 
ciety that we may become more closely affiliated 
and promote fellowship between the various sec- 
tions of the state. By this method we may in- 
crease our knowledge of organized medicine in the 
state and become more nearly a unit in accom- 
plishing anything that is of common interest. I 
am so thoroughly convinced that organized effort 
is our great safeguard during these transitory times 
that I shall put forth all the influence that I pos- 
sess in perfecting and promoting closer organiza- 
tion of medicine in Mississippi. 

J. R. Hill, 
President-Elect. 





GREETINGS TO THE MEDICAL 
OF MISSISSIPPI 

I know of no better way for the members of the 
profession of Mississippi to display their loyalty 
and interest toward organized medicine than by at- 
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tending the meeting of their own State Associa- 
tion. I hope that every doctor who possibly can 
will be present at the approaching session. At this 
meeting they will meet old friends and make new 
ones, discuss problems that always confront us as 
well as furnish an opportunity to enjoy the many 
recreational features that the coast affords. 
Gilruth Darrington, 
Vice President. 


To the Members of the Mississippi State Medical 

Association: 

It would be encouraging, if all members would 
meet in Biloxi and attend every scientific session. 
If our program is too full, let’s have time out for 
play. In fact, I would like to go fishing but I do 
not want to miss any of the papers. 

A. B. Harvey, 
Vice-President. 


COME TO BILOXI 

Probably the most current and justified criticism 
directed against doctors and physicians is that they 
refuse to take their own medicine. 

They prescribe rest and recreation for their pa- 
tients and deny it to themselves. 

Taking advantage of the Mississippi State Medi- 
cal Association Convention scheduled for Biloxi, 
May 14-15, why not combine business with pleasure 
to catch up on your sunshine, golf and fishing? 

Elaborate plans are being made for the enter- 
tainment of doctors as well as their neglected wives. 

There will be bathing, boating, dancing and 
golf. May is the “pick-month” on the Mississippi 
Gulf Coast and you are urged to take advantage 
of the season as well as this meeting-of-minds, that 
the inspiration of it may tone you up for the hot- 
ter days ahead. 

A pood old home remedy as a spring tonic was 
once molasses sulphur and cream of tartar—there 
will be e-me of that on tap for those that take it. 

Riley Burnett, 
Chairman. 


COME TO BILOXI 

The doctors cf the Coast Medical Society feel 
complimented in that the physicians of the State 
have accepted the irvitations to come to Biloxi for 
their annual meeting on May 14-16. 

We want you to get the old car greased up and 
headed south for there is nothing like a rattling 
ride for the cure of mentai worries. Our ills being 
the same we will enjoy each other’s company, for 
we promise you pleasure and action that will make 
your stay seem short. 

Now that the public works appropriation has 
gone over we can help break the depression, secure 
useful information from a number of dandy pa- 
pers and have plenty of fun and enjoyment. 


Mississippi State Medical Association 
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We would not have you think that we are the 
whole show down here, for we are just your hum- 
ble host, that helped to prepare your program, ar- 
range your outings, show you where to get the best 
of drinks, keep you out of jail and look after your 
comforts. We are not so bold as to promise to 
share our wealth with you for that would be de- 
ception. We have none. However, we do promise 
to share that virtue which we have to an over- 
flowing abundance called good “OLD HOSPITAL- 
rr. 

In the Coast Medical Society you have chairmen 
for two sections of the meeting that have arranged 
one of the best scientific programs possible for 
your entertainment. You want to come and we 
expect you. 

C. M. Shipp. 


A BRIEF VISIT WITH BILOXI ON THE MIS- 
SISSIPPI GULF COAST 

A large variety of outdoor sports are available 
to visitors. Golf is one of the outstanding attrac- 
tions. The Biloxi Golf Club, which is convenient- 
ly located to all of the hotels of Biloxi, is the 
largest course on the Mississippi Gulf Coast. Three 
other cofirses, each of eighteen holes, are located 
near the city. 

In water sports, Biloxi is a leader in the South. 
The annual two-day regatta of the Biloxi Yacht 
Club, with its famous schooner race is an event 
of wide importance. Boating, swimming and bath- 
ing are favorite sports. Fishing is found the year 
round and includes both salt and fresh water va- 
rieties from the bays, rivers and Gulf. 

Trips to the outlying islands, horseback riding 
and other attractions are available. Historical 
points are numerous. These include the boulder 
and cross marking the landing of the French in 
1699; the Jefferson Davis Confederate Soldiers 
Home (‘‘Beauvoir’’); the old lighthouse; the oldest 
house in the Louisiana purchase territory and Fort 
Massachusetts on Ship Island. 

Industrial Biloxi is on the north side along the 
Back Bay and on the east end of the peninsula. 
The south side, or the Gulf front is reserved for 
beautiful homes, apartments, and hotels. The 
main industry is the canning and shipping of 
shrimp and oysters, in which Biloxi ranks as the 
largest packer of seafood in the United States. 

There are more than thirty shrimp and oyster 
canning factories and raw oyster shipping estab- 
lishments in Biloxi. Over 800 vessels are in the 
Biloxi district, the majority being power craft, 
according to the U. S. Collector of Customs. The 
height of the fishing season is reached during the 
winter months. Fruit and vegetables are also 
packed by the larger canneries during the season. 

According to the official records of the Missis- 
sippi Oyster Commission, which maintains its 
headquarters at Biloxi, over 700,000 barrels of oys- 
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ters are brought into the city in a normal pack 
year. If the shells of those oysters were placed 
in one continuous line, they would almost encir- 
cle the globe. 


The annual raw oyster shipments average over 
178,000 gallons. Over 200,000 cases of shrimp are 
shipped each year. The canned oyster shipments 
total over 250,000 cases each year. More than 1,000 
railroad cars of crushed oyster shells are dis- 
patched in a year for poultry grit. In recent years, 
the shipments of raw shrimp, packed in ice have 
increased. These figures are based on a normal 
year pack. 

A twelve-foot channel now serves Biloxi harbor. 
This channel enters the Bay of Biloxi from the 
Gulf of Mexico and connects with the land-locked 
Back Bay harbor. The channel was dredged by 
the United States Engineer Corps, the funds being 
provided by the War Department and the City of 
Biloxi. This channel will expand the local fishing 
and maritime industries. A deeper depth of wa- 
ter offers a wonderful opportunity for the crea- 
tion of red snapper and other deep sea fisheries. 
The present waterfront commerce of Biloxi is 
more than 200,000 tons, with a valuation of more 
than $5,000,000 per year. 

Biloxi has machine shops, foundries, ship yards, 
boat repair yards, etc. Excellent industrial oppor- 
tunities are offered, including five-year tax exemp- 
tion for new factories and new plants. Ample labor 
can be obtained the year round. 


Natural gas is now piped to all sections of the 
city offering a cheaper and higher grade fuel for 
industrial and residential purposes. The Missis- 
sippi Power Company has a new industries depart- 
ment and has special industrial rates for new plants 
and factories. 


OFFICIAL PROGRAM 
SIXTY-EIGHTH ANNUAL SESSION 
MISSISSIPPI STATE MEDICAL ASSOCIATION 


GENERAL MEETING—FIRST DAY 
Tuesday, May 14, 1935 
PAVILION—BUENA VISTA HOTEL 
Session 1:30 p. m. to 6:00 p. m. 
OPENING EXERCISES 
1. Call to Order—President E. C. 
port. 
Invocation 


Parker, Gulf- 


bo 


-Rev. Archie Smith, Biloxi. 


SECTION ON MEDICINE 
Chas. LeBaron, Chairman, Gulfport 





1. Pulmonary Moniliasis (Lantern Slides).—W. 


A. Dearman, Gulfport. 
Discussion Opened by Henry Boswell and J. 
A. Beals. 


~1 


bo 


or 


6. 
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Diarrhoeal Diseases and Their Management. 
C. E. Boyd, Amory. 

Discussion Opened by B. C. Tubb and T. F. 

Clay. 

Value of Blood Coagulation Tests.—Geo. E. 
Adkins, Jackson. 

Discussion Opened by Riley Burnett and H. 

L. McKinnon. 

Toxemias of Pregnancy—F. L. McGahey, 
Calhoun City. 

Discussion Opened by Joe P. Evans and J. M. 

Acker, Jr. 

Dietary Management of Diabetes Mellitus.— 
Hypoinsulinism and MHyperinsulinism.— 
Seale Harris, Birmingham. 

Discussion Opened by J. P. Wall and J. §S. 

Ullman. 

Electrocardiographic Diagnosis of Coronary 
Occlusion.—W. K. Purks, Vicksburg. 

Discussion Opened by T. E. Wilson and G. W. 

F. Rembert. 

Renal Tuberculosis (With Case).—B. B. 
O’Mara, Biloxi, and C. H. McCall, Gulfport. 

Discussion Opened by J. W. Barksdale and 

G. E. Walker. 

The Right Heart in the Pneumonias.—Leon- 
ard Hart, Meridian. 

Discussion Opened by W. H. Frizell and Joe 

E. Green. 


EVENING SESSION—EIGHT O’CLOCK 


Tuesday, May 14, 1935 
The Public Is Cordially Invited 





Invocation.—Reverend Father Peter Keenan, 
Biloxi. 

Addresses of Welcome: 

On Behalf of the City of Biloxi—Mayor John 
O'Keefe. 

On Behalf of the Harrison County Medical 
Society —G. F. Carroll, Biloxi. 

Response to Addresses of Welcome.—Presi- 
dent-Elcet J. R. Hill, Corinth. 

Tribute to Joseph Goldberger.—W. A. Dear- 
man, Gulfport. 

In Memoriam.—By the Secretary. 

President’s Address.—Highway Accidents in 
Mississippi—E. C. Parker, Gulfport. 

Ewing Fox Howard Oration.—The Universal 
Challenge.—G. S. Bryan, Amory. 


SECTION ON HYGIENE AND PUBLIC HEALTH 


i. 


C. M. Shipp, Chairman, Bay St. Louis 
Wednesday, May 15, 1935 
PAVILION—BUENA VISTA HOTEL 
Session 9:00 a. m. to 12:30 p. m. 


The Periodic Health Examinations—Their 
Failure and Remedy.—D. G. Refferty, Pass 
Christian. 
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Discussion Opened by J. C. Culley and W. W. 
Crawford. 
2. Inoculation and Sanitation in Control of Ty- 
phoid Fever.—D. V. Galloway, Meridian. 
Discussion Opened by R. E. Schwartz and F. 


M. Smith. 
3. The Prevention and Control of Amebiasis— 
Col. Charles F. Craig, Tulane University, 


New Orleans. 
Discussion Opened by L. S. Lippincott and 
William Krauss. 
4. Diagnostic Clinics as Aids in Preventing Tu- 
berculosis—W. D. Hickerson, Sanatorium. 
Discussion Opened by W. E. Denman and W. 
A. Hearman. 


SECTION ON EYE, EAR, NOSE AND THROAT 
A. G. Wilde, Chairman, jackson 
Wednesday, May 15, 1935 


GRILL ROOM, ARCADE—BUENA VISTA HOTEL 
Session 9:00 a. m. to 12:30 p. m. 


1. Asthenopia and Headache, Not of Ocular 
Origin (Differential Diagnosis). —- Wm. 


Thornwall Davis, Washington. 
Discussion Opened by Edley H. Jones and H. 


L. Arnold. 
2. Mastoid Complications——Robert E. Parrish, 
San Antonio. 
Discussion Opened by B. S. Guyton and R. 
H. Pegram. 


3. Foreign Bodies in the Food and Air Pass- 


ages (Lantern Slides).—Robin Harris, 
Jackson. 

Discussion Opened by L. S .Gaudet and D. C. 
Montgomery. 


4. A Discussion of the Etiology and Significance 
of Mydriasis.—L. C. Davis, Greenville. 
Discussion Opened by W. A. Stevens and C. 
C. Buchanan. 
5. The Management of 
Johns, Corinth. 
Discussion Opened by C. A. McWilliams and 
E. LeRoy Wilkins. 


Diphtheria.—W. A. 





An afternoon session will be held on board a 
boat going to and returning from Ship Island. 
During this trip a “Round Table” informal discus- 
sion will be held by Dr. Wm. Thornwall Davis of 
Washington on “Strabismus” and by Dr. Robert E. 
Parrish of San Antonio on “Further Matoid Com- 
plications.” 


SECTION ON SURGERY 
W. H. Sutherland, Chairman, Booneville 
Wednesday, May 15, 1935 
PAVILION—BUENA VISTA HOTEL 
Session 2:00 p. m. to 6:00 p. m. 
1. Management of Labor in the Home.—D. A. 
Ratliff, Columbia, 


Discussion Opened by J. G. Gardner and M. 


Q. Ewing. 
2. Selective Anaesthesia.—G. W. Eubanks, 
Greenville. 
Discussion Opened by R. J. Field and Stan- 
ley A. Hill. 


3. Transurethral Resection of the Prostate.— 
Paul G. Gamble, Greenville. 
Discussion Opened by W. W. Cox and M. H. 
McRae. 

4. The Collapse Program in Advanced Pulmo- 
nary Tuberculosis—C. A. Thomas, Tucson, 
Arizona. 

Discussion Opened by Henry Boswell and J. 
A. K. Birchett, Jr. 

Some Facts Regarding The American College 
of Surgeons.—John Darrington, Yazoo City. 
(to be continued Thursday morning) 


o 


SECTION ON SURGERY 
(continued from Wednesday ) 
W. H. Sutherland, Chairman, Booneville 
PAVILION—BUENA VISTA HOTEL 
Session 9:00 a. m. until completed 


1. Hyperthyroidism.—A. Street, Vicksburg. 

Discussion Opened by T. E. Ross, Jr., and H. 
C. McLeod. 

Resection of the Presacral Nerve for Relief 
of Pelvic Pains—Frank H. 
Jackson. 

Discussion Opened by R. H. Cranford and H. 
L. Rush. 

3. The Scope of General Surgery.—Geo. F. Car- 

roll, Biloxi. 
Discussion Opened by W. W. Crawford and 
H. A. Gamble. 
4. Diagnosis and Repair of the Pelvic Floor.— 
R. B. Caldwell, Baldwin. 
Discussion Opened by Geo. W. Wallace and 
W. H. Anderson. 


bo 


Hagaman, 





HOUSE OF DELEGATES 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
County Delegate 
Adams—F., S. Dixon, Natchez 
Alcorn—W. W. McRae, Corinth 
Amite—Paul Jackson, Liberty 
Attala—S. L. Bailey, Kosciusko 
Benton—Frank Ferrell, Ashland 
Bolivar—E. R. McLain, Cleveland 
Calhoun—Shed H. Davis, Bruce 
Carroll—G. S. Redditt, McCarley 
Chickasaw—J. M. Hood, Houlka 
Choctaw—D. H. Thomas, French Camp 
Claiborne—W. N. Jenkins, Port Gibson 
Clarke—Albert Hand, Shubuta 
Clay—A. K. Naugle, West Point 
Coahoma—A. G. Everett, Friar’s Point 
Copiah—C. L. Simmons, Hazlehurst 
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Covington—G. T. Cranford, Seminary 
DeSoto— 
Forest—H. L. McKinnon, Hattiesburg 
Franklin—S. R. Towns, Quentin 
George—J. A. Dorsett, Lucedale 
Green—A. Graham, Leakesville 
Grenada—J. K. Avent, Grenada 
Hancock—C. M. Shipp, Bay St. Louis 
Harrison—G. F. Carroll, Biloxi 
Hinds—G. E. Adkins, Jackson; T. E. Wilson, Jackson 
Holmes—R. C. Elmore, Durant 
Humphreys—J. C. Higdon, Belzoni 
Issaquena—W. H. Scudder, Mayersville 
Ittawamba—S. L. Nabors, Dorsey, R. F. D. 
Jackson— 
Jasper—C. E. Burnham, Bay Springs 
Jefferson—B. R. Clark, Lorman 
Jeff Davis—E. N. Blount, Prentiss 
Jones—J. S. Gatlin, Laurel 
Kemper—V. M. Creekmore, DeKalb 
Lafayette—A. H. Little, Oxford 
Lamar—L. L. Polk, Purvis 
Lauderdale—E. B. Key, Meridian 
Lawrence—T. F. Conn, Monticello 
Leake—F. L. Brantley, Madden 
Lee—H. A. Stokes, Guntown 
Leflore—A. Y. Gillespie, Jr., Greenwood 
Lincoln—O. N. Arrington, Brookhaven 
Lowndes—P. L. Fite, Columbus 
Madison—J. B. Burnham, Canton 
Marion—J. G. Gardner, Columbia 
Marshall—R. G. Grant, Holly Springs 
Monroe—C. E. Boyd, Amory 
Montgomery—E. W. Holmes, Winona 
Neshoba—R. G. Hand, Philadelphia 
Newton—W. A. McMahen, Union 
Noxubee—J. E. Wyatt, Prairie Point 
Oktibbeha—F. B. Long, Starkville 
Panola—J. M. Anderson, Sardis 
Pearl River—G. E. Godman, Poplarville 


Perry—H. P. Smith, New Augusta 
Pike 

Pontotoc—Z. A. Dorsey, Troy 

W. V. Davis, Booneville 
Quitman—F. G. Stone, Sledge 
Rankin—H. N. Holyfield, Brandon 
Scott—R. B. Austin, Forest 
Sharkey—W. C. Pool, Cary 
Simpson 
Smith—c. A. Kennedy, Cohay 
E. W. W. Green, Wiggins 
Sunflower—vU. 


Prentiss 


A. E. Kennedy, Magee 


Stone 
S. Wasson, Moorhead 
Tallahatchie—J. G. Backstrom, Tutwiler 
Tate—H. F. Byers, Senatobia 


Tippah—J. I. Mayfield, Blue Mountain 


Tishomingo—A. E. Bostick, Golden 
H. Brenard, Dundee 


Tunica—L. 
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Union—C. M. Speck, New Albany 
Walthall—B. L. Crawford, Tylertown 
Warren—J. A. K. Birchett, Jr., Vicksburg 
Washington—John G. Archer, Greenville 
Wayne—B. F. Hand, Waynesboro 
Webster—W. W. Curry, Eupora 
Wilkinson—C. E. Catchings, Woodville 
Winston— 

Yalobusha—Geo. A. Brown, Water Valley 
Yazoo—O. H. Swayze, Yazoo City 


OFFICERS COMPONENT SOCIETIES 

ADAMS COUNTY: E. E. Benoist, President, Nat- 
chez; W. K. Stowers, Secretary, Natchez. 

CENTRAL: W. B. Dobson, President, Jackson; 
L. W. Long, Secretary, Jackson. 

CLAIBORNE COUNTY: E. P. Jones, President, 
Hermanville; G. W. Acker, Secretary, Port Gibson. 

CLARKE-WAYNE: W. P. Gray, President, 
Waynesboro; Albert Hand, Secretary, Shubuta. 

CLARKSDALE AND SIX COUNTIES: J. L. 
Nichols, President, Alligator; N. C. Knight, Sec- 
retary, Clarksdale. 

DELTA: P. G. Gamble, President, Greenville; F. 
M. Acree, Secretary, Greenville. 

DESOTO COUNTY: A. J. Weissinger, President, 
Hernando; L. L. Minor, Secretary, Memphis, Tenn. 

EAST MISSISSIPPI: H, L. Arnold, President, 
Meridian; T. L. Bennett, Secretary, Meridian. 

HARRISON-STONE-HANCOCK: Chas. LeBaron, 
President, Gulfport; W. W. Lake, Secretary, Pass 
Christian. 

HOMOCHITTO VALLEY: G. H. Butler, Presi- 
dent, Centreville; S. E. Field, Secretary, Centre- 
ville. 

ISSAQUENA-SHARKEY-WARREN 
F. M. Smith, President, Vicksburg; 
cott, Secretary, Vicksburg. 

JACKSON COUNTY: J. N. Lockard, President, 
Pascagoula. 

NORTH MISSISSIPPI: W. W. Phillips, Presi- 
dent, Oxford; A. H. Little, Secretary, Oxford. 

NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES: S. R. Deanes, President, West Point; A. J. 
Stacy, Secretary, Tupelo. 

PIKE COUNTY: H. L. Bauer, President, Mce- 
Comb; Elise Rutledge, Secretary, McComb. 

SOUTH MISSISSIPPI: J. G. Gardner, Presi- 
dent, Columbia; F. T. Bower, Secretary, Hatties- 
burg. 

TATE COUNTY: W. D. Smith, President, Sena- 
tobia; J. S. Eason, Secretary, Coldwater. 

TRI-COUNTY: H. R. Fairfax, President, Brook- 
haven; R. B. Zeller, Secretary, Hazlehurst. 

WINONA DISTRICT: R. C. Elmore, President, 
Durant; P. B. Brumby, Secretary, Lexington. 


COUNTIES: 
L. S. Lippin- 
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TREASURER’S REPORT 
DECEMBER 31, 1934 
MEDICO-LEGAL FUND 


BALANCE ON HAND—As Shown by last Report 


1/2/34 


RECEIPTS 
Interest on Treasury Certificates - 
Interest on City Meridian Bonds 
Interest on Lauderdale County Bonds 


3/20/34 Interest on Treasury Certificates - 
4/12/34 Interest on Liberty Bonds 


7/5/34 


Interest on U. S. Bonds 
Interest on City Meridian Bonds 
Interest on Lauderdale County Bonds 


7/10/34 T. M. Dye, Secretary 


9/18/34 


12/31/34 


5/20/34 
5/15/34 
5/15/34 


(Part of $2,000.00 Remittance) 
Interest on U. S. Bonds : = 30.00 


Less collection charges —- ; ‘ 10 
Interest on VU. S. Bonds con 146.16 
Interest on Lauderdale County Bonds . ’ 25.00 

171.16 
Less Collection Charges — , ; .39 


Total Available Funds : 
DISBURSEMENTS 

Rent on Safety Deposit Box : 

Dr. Willis Walley, Attorney's fees in Wren vs. Walley 

Dr. J. S. Nichol—Attorney fees in Berryhill vs. Nichol 

Total disbursements 


EALANCE ON HAND—MEDICO-LEGAL FUND .-- 


TREASURER’S REPORT 
DECEMBER 31, 1934 
ASSOCIATION FUND .. 


BALANCE ASSOCIATION FUND AS SHOWN BY LAST REPORT 
RECEIPTS 


5/29/34 


7/10/34 T. M. Dye, Secretary -......... 


10/31/34 


12/26/33 


12/28/33 
3/7/34 
3/12/34 
5/14/34 
5/14/34 


T. M. Dye, Secretary - 





(Part of $2,000.00 Remittance) 
T. M. Dye, Secretary 


Total Receipt a 





Total Available Funds 


DISBURSEMENTS 
R. J. Field, Community Hospital Expense See Ee eer 
Dr. V. B. Philpot, Community Hospital Expense -_.. a ee ee Ne ee ee 
Dr. L. S. Lippincott, Community Hospital Expense — . 





Miss. Printing Co., Community Hospital Expense Account 

Clarksdale Printing Co., Membership Cards ~~... 
Dr. L.. &. Lippincott, Hditor’s Mzpense Account ——...................................... 
N. O. Medical & Surg. Journal, three months -_. 
a es ee eT, TI TIN ies ierceinicsionnn 
Dr. E. L. Wilkins, Expense State Meeting------..... 





130.00 
12.50 
25.00 
30.00 
21.25 

130.00 
12.50 
25.00 

902.00 


29.90 


170.77 


5.00 
0.00 
2.50 


bo 
' 


LS 


750.00 


1,098.00 


304.62 


7.96 
50.14 
5.73 
75.00 
22.13 
1.84 
33.13 
75.00 
207.68 
75.00 
19.56 


11,886.28 


505.00 


12,870.70 





3,545.17 
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5/14/34 


5/14/34 


5/31/34 


7/24/34 
7/23/34 
7/3/34 


9/1/34 
9/4/34 
9/27/34 








7/10/34 N 


Treasury 


Dr. R. W. Smith, Community Hospital E enses _... 


Dr. W. H. Frizell, Councillor and Secretary Expense — : 


Dr. E. R. Nobles, Community Hospital Expense 


Dr. C. M. Speck, Community Hospital Expense 
Dr. W. H. Watson, Councillor Expense .... 
Dr. J. W. Dicks, President’s Expense Account _ 
Bank charges on above ............................... 
Bank charges on above 

Dr. J. W. Lucas, Community Hospital Bupense | _ 

Bank charges on above . os 

Dr. T. J. Jones, Councillor expense __. 

Bank charges on above -~..................-....... 

Dr. H. L. Rush, Councillor’s expense - 

Bank charges on above -....................-.... 

Dr. Joe E. Green, Councillor’s expense . 

Bank charges on above _. aa 

Dr. Felix J, Underwood, Committee P. Pp. & L. Mupenses 
Bank rage on above -_. men 
Dr. L. L. Minor, Councillor expense 
Bank acme ID enittnicvcacecaseneer 
Dr. R. B. Caldwell, Community Hospital expense 
Bank charges on above -_.. : 
Dr. W. H. Anderson, Community Hospital expense . 
Bank charges on above . 

Dr. J. P. Culpepper, Jr., 
Bank charges on above 
Dr. D. J. Williams, Community Hospital Seaton 
Bank charges on above -_.-............... 

Dr. Leon S. Lippincott, Editor’s Rupense account . 
Mrs. George Anderson, Reporting - 

Miss Mildred O’Ryan, Reporting . 

Bank Charges for May . 

Clarksdale Daily News—Printing Seanene tions 
Clarksdale Printing Co., Printing and Mailing - 
Collecting Coupons, Bank Charges __. 

. O. Medical Journal, three months . 

Dr. L. S. Lippincott, 
Am. Medical Assn., Directory - ils 
N. O. Medical Journal, three months raisied 


Community Hospital expense 


Total Disbursements - 
BALANCE ON HAND, ASSOCIATION FUND 


Balance on Hand—Medico Legal Fund - 


These funds accounted for as follows: 
Balance in Bank of Clarksdale—Per Statement —_-....._ 
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Editor’s Expense Account —.......... 





Dr. M. L. Flynt, Community Hospital Expense, Bank charges on above _ 
Dr. Wm. Robertson, Com. Hospital Expense, Bank charges on above 


Dr. V. B. Philpot, Community Hospital ae 


Balance on hand—dAssociation Fund -~................... 





Cash on hand: 
Deposit of Dec. 31 not credited until Jan. 
Deposit of Dec. 31 not credited until Jan 2, 1935 
Securities . 


2, 1935 


Certificate 35593C _... 


10.00 
37.75 
45.00 
10 
10 
11.50 
30.60 
100.00 
10 
45.00 
10 
15.70 
10 
14.20 
10 
6.50 
10 
42.50 
10 
228.71 
22 
12.97 
10 
15.00 
10 
15.00 
10 
15.00 
10 
8.00 
10 
75.00 
150.00 
25.00 
50 
56.60 
295.60 
58 
213.53 
75.00 
12.00 
210.23 
82 


2,399.73 
1,145.44 


12,870.70 
1,145.44 
14,016.14 


1,540.75 


170.77 
304.62 
1,000.00 
1,000.00 
500.00 
1,000.00 
1,000.00 


475.39 
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Total Securities 
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1,000.00 
1,000.00 

500.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 
1,000.00 


12,000.00 





Total Fund Balance aes , a 


14,016.14 


I am handling you herewith copy of report prepared for me to be presented to the House of Dele- 


gates at the next meeting. 
gone over it with the auditor. 


This report shows a healthy report as of January 
1. I am rather of the opinion that we should have 
a fiscal year closing with May 1 as that would 
let us know just where we are at the time of the 
meeting. Much money could be spent in that five 
months. The present plan calls for a full year, 
but the condition of the Association at the time of 
meeting can only be guessed at. I mean insofar 
as the records are concerned. However, I doubt 
if many of the fellows pay much attention to that 
part of the meeting. 

I do truly hope that we will have a large attend- 
ance for that makes the meeting better. We usually 
have about the second largest average attendance 
when we go to the coast. It is a real vacation to 
many of us who don’t get to go there otherwise. So 
far, the program looks like a winner. There are 
several “boat trips” planned. Some are going to 
stay over for a day or so and make a real trip into 
the Gulf. 

E. Leroy Wilkins, 
Treasurer. 





TO THE MEMBERS OF THE MISSISSIPPI MEDI- 

CAL ASSOCIATION: 

My dear Confreres: 

As the time for our annual meeting draws near, 
it might be proper for us to consider rather sge- 
riously what our attitude will be toward the all 
important question, that is very disturbing to the 
medical profession at this time, namely, Govern- 
mental Control of the Medical Profession. 

Possibly this matter will come up for discussion 
at our Biloxi meeting, and while whatever we may 
do will not be the deciding factor in this much 
mooted question, still our action must of necessity 
have considerable force in the final settlement of 
whether we are to be regimented under the control 
of men, who have lost their contact with the sick, 
or to be permitted to continue to exert our indi- 
vidual force as practitioner of the healing art, 
unhampered by those who have never and can 
never have our viewpoint. 

The doctor, who is worthy of the name he bears, 


While I believe it to be correct, there may be some changes. 


I have not 


and I believe most doctors wear their laurels with- 
out cause of regret of their associates, has a closer 
relationship with his patient than governmental 
control can ever give him, for there is an “Rap- 
proachment” between doctor and patient that makes 
of the one something more than an automaton and 
of the latter a human being, rather than a test- 
tube. 
J. P. Wall, 
Speaker of the House of Delegates. 





COUNCIL 

As secretary of the Council, Mississippi State 
Medical Association, I have little of interest to offer 
the profession and membership that is ready for 
transmission to them as nothing official has trans- 
pired due to the fact no special meetings have been 
held. 

So far no damage suits for alleged malpractice 
have been filed, showing a better spirit among the 
laity and the profession—or better practice, but in 
our opinion it is due to the fact that former suits 
have almost invariably ended in favor of the de- 
fendant doctor. 

There have been filed with me five applications 
for charters for local county societies, dissolving 
the former Homochitto Valley Society into its five 
separate divisions, but retaining the old society for 
social and scientific purposes. 

Few or no suggestions have been offered the Com- 
mittee on Constitution and By-Laws for changes 
in our laws and regulations. The committee on 
this division will meet in due time for offering 
such suggested changes as may be considered ex- 
pedient, and the committeemen ask of the member- 
ship to please send in their suggestions, if any, 
promptly that we may have time to get them be- 
fore the House of Delegates in plenty of time for 
consideration and passage. 

It is the desire of the Council that the members 
of the Association shall exert every means to in- 
crease the membership of component societies and 
the State Association, and that a large attend- 
ance greet our president, Dr. E. C. Parker, in his 
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home bailiwick. The membership always enjoys 
their visits to the coast country and they always 
receive a most cordial welcome there. Meet us 
there. 
W. H. FRIZELL, 
Secretary of the Council. 





SECOND COUNCILOR DISTRICT 

Pursuant to your request asking for a report of 
this district I beg leave to say that I anticipate 
somewhat your request in my March letter. 

My report is not complete but suffice it to say 
that the district is in better condition than for the 
past several years. 

Secretaries Eason, Little and Minor are active 
in their respective societies. 

We expect to have a good representation at 
Biloxi, May 14-15-16. 

L. L. Minor, 
Councilor. 





FIFTH COUNCILOR DISTRICT 
To the House of Delegates of the 
Mississippi State Medical Association: 

I wish to make my report for the Fifth Coun- 
cilor’s District composed of the counties of Madi- 
son, Hinds, Rankin, Scott, Yazoo, Issaquena, War- 
ren and Claiborne. 

This district is divided into three medical so 
cieties—namely, the Central Medical Society, Issa- 
quena-Sharkey-Warren Counties Medical Society, 
and Claiborne County Medical Society. 

The Central Medical Society is composed of six 
counties, and holds regular monthly meetings with 
well arranged and very interesting and 
scientific programs. These meetings are well at- 
tended, and the membership seems very much in- 
terested in the transactions of this society. This 
society has paid membership as of this date 104 
out of a possible 176 men. This shows very little 
increase over one year ago. 


Issaquena-Sharkey-Warren Counties Medical So- 
ciety composed of the counties hyphenated has a 
membership of 36. This society is in splendid 
working order, and is doing splendid work. They 
have regular monthly meetings with well arranged 
scientific programs. The attendance is excellent. 
There are 57 eligible men in the three counties 
composing this district. Membership in this society 
shows slight increase over my last year’s report. 

Claiborne County is a one-county medical society 
with paid up membership on this date of four mem- 
bers out of a possibility of seven. I have not 
visited this society during the year, and I am un- 
able to state whether or not they hold _ regular 
meetings, 


In making my report as to the availabile men 


in the district who are not members of the society, 
I should like to state that a good many factors 
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might enter into the fact that they are not mem- 
bers. There is to my knowledge a number of 
men who are listed on the roster as doctors that 
are inactive, and otherwise are not interested in 
being members of a medical society. 

There are possibly a few men in the district 
that are not eligible for membership. I should like 
to state, however, that there are a number of men 
that are eligible, but for some reason unknown to 
me are not interested in becoming members of an 
organization of medicine. 

In conclusion, I should like to state that it gives 
me pleasure to mention Issaquena county as the 
only 100 per cent county in my district. Thanks 
to those three men. 

W. H. Watson, 
Councilor 





SIXTH COUNCILOR DISTRICT 
To the House of Delegates: 


The entire sixth district which is composed of 
the seven counties Lauderdale, Kemper, Neshoba, 
Winston, Newton, Leake and Clarke, is now united 
into one society called the East Mississippi Medical 
Society. This society meets twice a year, June 
and December, in Meridian, at which time the en- 
tire district comes together for a full day of papers, 
clinics, exhibits and a banquet. The individual 
counties have been encouraed to organize local 
county societies to deal with purely local matters. 
Four or five of the counties are now organized and 
holding regular monthly or bi-monthly meetings 
for scientific and business discussions. 

Although the paid membership is small and noth- 
ing like it should be, the depression can still be 
blamed for some of the physicians not having paid 
dues. I do not think it is due to lack of interest as 
the attendance at the meetings has been good. 

I am glad to report that no law suits have been 
filed against any of the physicians in the sixth dis- 
trict since our last meeting. 

Below I have listed the individual counties with 
percentage of paid membership which I believe 
will prove to be of interest. The percentage of 
paid membership for the entire district is 51 


per cent. 
Eligible Paid Per- 

County Membership Membership centage 
Lauderdale _.................. 53 43 81 
Te 6 60 
I co cecerisdcanccbeascittes 15 8 53 
TUPI iceittsssnierianicaihcties 13 5 38 
RSE RE en eee 17 5 28 
IE - ihe ils ._ 21 4 19 
RI ehh ee tana es 12 1 8 


H. Lowry Rush, 
Councilor Sixth District. 
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SEVENTH COUNCILOR DISTRICT 

It gives me no little pleasure to say that so far 
the brethren in the 7th District have been behav- 
ing nicely and giving the proper kind of medicine 
as none has been sued for giving wormy medicine 
to well patients and endangering their health and 
happiness nor has there been a suit for x-ray burns 
or any other such cases as we usually have. 

I feel that there is a closer spirit among the phy- 
sicians in the 7th District than at anytime in the 
past. Little by little we doctors are beginning to 
realize that we all have a common trouble and like 
ailments and if we are not making as much money 
as we think we should it is not because of the other 
fellow giving us a dirty deal. 

I am sorry that I cannot give a detailed state- 
ment of the number of paid up physicians in the 
7th Councilor’s District at this time but will have 
a supplementary report at the Biloxi meeting as I 
hope to get a number of the boys to come across 
between now and that time. 

At our last regular meeting I made the state- 
ment on the floor of the House of Delegates that at 
this meeting I would introduce a resolution to 
make “The Mississippi Doctor” our official medical 
journal and if I am able to attend the Biloxi meet- 
ing and some fellow doesn’t beat me to it I am 
going to do it at that time. 

I have no criticism whatever of the “New Or- 
leans Medical and Surgical Journal,” expect to 
have it continue to come to my desk, however, I do 
not hesitate to say that I think Doctor Anderson 
is getting out one of the best medical journals in 
the South. It is always filled with splendid ar- 
ticles and Doctor Anderson has a nack of present- 
ing the facts in a reasonable way and although I 
love the brethren across the muddy waters I am 
for the home boy and I hope you physicians who 
read this will give it your honest consideration and 
if you are not receiving “The Mississippi Doctor,” 
sit down and send Doctor Anderson a card and I 
am sure that he will be glad to mail you copies of 
any of the back numbers or send you, compliment- 
ary, a copy of the April issue and this is the best 
way to judge for yourself. 

You perhaps know “The Mississippi Doctor’ has 
already been adopted as the official journal for the 
Mid-South Medical Assembly. 

A few months ago I did not think I would be 
able to make any more reports to you boys but I 
am feeling fine and hope to see you in Biloxi and 
should Providence intervene between now and then 
remember I love every darn one of you. 

Jos. E. Green, 
Councilor, Seventh District. 


SECTION ON MEDICINE 
I think we have a very good scientific program, 
in which we are using a good deal of new blood 
with enough of the old guard to give it stability. 
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Pulmonary moniliasis has not had the promi- 
nence it should in medicine, so we are having a 
discussion on this subject, which should be inter- 
esting and instructive. Dr. Seale Harris of Bir- 
mingham, who is so well known to Mississippi doc- 
tors, will talk on hypo and hyper-insulinism. 

There are many other good features: but we do 
not care to spoil the program by giving out too 
much at once. 

Chas. Lebaron, 
Chairman. 


SECTION ON EYE, EAR, NOSE AND THROAT 

The Eye, Ear, Nose and Throat Section which is 
to meet Wednesday morning, May 8, will have five 
papers presented, covering the various phases of 
this work. An endeavor had been made to vary 
this as widely as possible. Two visiting speakers 
will attend, both of national reputation, one on 
the eye and the other ear, nose and throat. 


The afternoon session consisting of a “Round- 
Table,” will be held on board a boat enroute to 
Ship Island, and return. Discussions will be en- 
tirely informal consisting of questions and an- 
swers. 

Dr. Wm. T. Davis of Washington, D. C., will 
cover the subject of “Strabismus” and Dr. Robert 
E. Parrish of San Antonio, Texas, will discuss 
“Mastoid Complications.” Both of these speakers 
are recognized leaders, and their experiences will 


make their discussions of these two important 
topics both timely and valuable. 
A. G. Wilde, 
Chairman. 


EX-PRESIDENTS 
To the Ex-Presidents, 
Mississippi State Medical Association: 

Greetings upon the Eighth Anniversary of this 
Club! When Doctor Rowland issued his challenge 
in 1929, to meet him for the next ten years, I 
thought he was the “Mad Hatter.” Seven years 
have passed but, like Moses, his “eye has not 
dimmed nor his natural force abated!” 

The next meeting of the Association will be at 
Biloxi, May 14-15-16. The annual banquet of this 
Club will be at the Hotel Buena Vista on Wednes- 
day, May 15, with Doctors Williams and Dearman 
as hosts. 

The average attendance of these “Elder States- 
men” has been from 75 per cent to 80 per cent of 
its membership, and is a wonderful example of loy- 
alty,—a perennial inspiration to the younger mem- 
bers of the Association. 

The rest of the boys will be looking forward to 
meeting you at that time and trust that nothing 
will prevent your attendance. 

D. W. Jones, 
Secretary of the Club. 
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SIXTH ANNUAL SESSION 
MISSISSIPPI STATE HOSPITAL ASSOCIATION 
PROGRAM 
MONDAY MORNING, MAY 13, 1935 

All members of the Mississippi State Medical 
Association are cordially invited and urged to at- 
tend all sessions including the banquet. 

8:00 A. M. Registration—Buena Vista Hotel. 

9:00 A. M. Meeting called to order by the Pres- 
ident, Dr. V. B. Philpot, Houston Hospital, Hous- 
ton—Pavilion, Buena Vista Hotel. 

Invocation. 

Roll Call. 

Reading of Minutes of Last Meeting. 

President’s Address. 

Report of Board of Directors. 

Report of Secretary. 

Report of Treasurer. 

Announcements. 

Introduction of Guests. 
Unfinished Business. 

Reports of Committees (Each to be followed by 
Round Table Discussion). 

1. COMMUNITY HOSPITALS.—Dr. J. R. Hill, 
Corinth, Chairman. 

Discussion opened by Dr. W. H. Sutherland, 
Northeast Mississippi Hospital, Booneville, and 
Mrs. J. Oridge, R. N., Holmes County Community 
Hospital, Lexington. 

2. LEGISLATION.—Dr. J. Gould Gardner, Co- 
lumbia Clinic Hospital, Columbia, Chairman. 

Discussion opened by Dr. J. W. Moody, Charles- 
ton Hospital, Charleston, Miss Mary E. Cook, R. N., 
Tupelo Hospital, Tupelo, and Hon. W. I. McKay, 
Vicksburg. 

3. CHARITY HOSPITALS.—Dr. G. 
rington, Meridian, Chairman. 

Discussion opened by Dr. L. W. Brock, McComb 
Infirmary, McComb, and Dr. E. S. Bramlett, Bram- 
lett Hospital, Oxford. 

4. INSANE HOSPITAL.—Dr. J. M. Acker, Jr., 
Mississippi State Hospital, Whitfield, Chairman. 

Discussion opened by Dr. R. R. Welch, East Mis- 


Lamar Ar- 


sissippi State Hospital, Meridian, and Dr. C. D. 
Mitchell, Jackson. 
5. MEMBERSHIP.—Dr. E. LeRoy Wilkins, 


Clarksdale Hospital, Clarksdale, Chairman. 

Discussion opened by Dr. W. W. Crawford, South 
Mississippi Infirmary, Hattiesburg, and Dr. Thomas 
Wolford, Columbus Hospital, Columbus. 

6. PUBLIC RELATIONS.—Dr. V. B. Martin, 
Martin Sanatorium, Picayune, Chairman. 

Discussion opened by Dr. E. C. Parker, King’s 
Daughters’ Hospital, Gulfport, and Dr. C. E. Catch- 
ings, Woodville. 

7. MINIMUM STANDARDS.—Dr. W. Jeff An- 
derson, Anderson Infirmary, Meridian, Chairman. 

Discussion opened by Dr. L. B. Morris, Macon 
Hospital, Macon, and Dr. E. W. Holmes, Winona 
Infirmary, Winona. 
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8. NURSES AND NURSING.—Dr. A. Street, 
Vicksburg Sanitarium, Vicksburg, Chairman. 

Discussion opened by Mr. W. H. Martin, King’s 
Daughters’ Hospital, Greenville, and Miss Sue Col- 
lins, R. N., Biloxi Hospital, Biloxi. 

9. CONSTITUTION AND BY-LAWS.—Dr. W. H. 
Frizell, King’s Daughters’ Hospital, Brookhaven, 
Chairman. 

Discussion opened by Dr. T. M. Dye, Clarksdale 
Hospital, Clarksdale, and Dr. R. D. Sessions, Nat- 
chez Sanatorium, Natchez. 

10. PUBLICATION.—Dr. Leon S. Lippincott, 
Vicksburg Sanitarium, Vicksburg, Chairman. 

Discussion opened by Dr. W. H. Anderson, Boone- 
ville, and Dr. J. K. Avent, Grenada Hospital, Gren- 
ada. 

New Business. 

Report of Nominating Committee and Election 
of Officers. 

Adjournment. 


THE LOUISIANA HOSPITAL ASSOCIATION 
WILL MEET SEPARATELY AT THE SAME 
TIME. 

MONDAY AFTERNOON—MAY, 13, 1935—2:00 P.M. 
JOINT SESSION OF THE HOSPITAL ASSOCIA- 
TIONS OF LOUISIANA AND MISSISSIPPI 
PAVILION—BUENA VISTA HOTEL 

Dr. Louis J. Bristow, Southern Baptist Hospital, 

New Orleans, Vice-President, Louisiana Hospital 
Association, Presiding. 

1. SOME OF THE EVERY DAY PROBLEMS 
OF A GENERAL HOSPITAL.—Dr. C. L. Sibley, 
Eaptist Hospital, Birmingham, Alabama Hospital 
Association (By Invitation). 

2. THE VALUE OF MEDICAL RECORDS.— 
Miss Helen Robinson, City Hospital, Little Rock, 
Arkansas Hospital Association (By Invitation). 

3. CHOOSING STUDENTS FOR SCHOOLS OF 
NURSING.—Miss Mabel Pittmen, R. N., Vicksburg 
Sanitarium, Vicksburg. 

Discussion opened by Mr. Crawford McGiveran, 
Vicksburg. 

4. GROUP HOSPITALIZATION AFTER SIX 
YEARS’ EXPERIENCE.—Mr. Bryce L. Twitty, 
Baylor University Hospital, Dallas, Texas (By In- 
vitation). 

5. THE AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS.—Mr. J. Dewey Lutes, Direct- 
or-General, Chicago, Ill. (By Invitation). 

6. ADJOURNMENT. 


MONDAY EVENING, MAY 13, 1935—6:45 P. M. 
BANQUET—BUENA VISTA HOTEL 

DR. V. B. PHILPOT, Houston Hospital, Houston, 
President, the Mississippi State Hospital Associa- 
tion, Toastmaster. 

SPEAKERS 

DR. BERT W. CALDWELL, Executive Secre- 

tary, American Hospital Association, Chicago. 
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DR. JUSTIN F. KIMBALL, President, Baylor 
University, Dallas. 

DR. B. C. MacLEAN, Touro Infirmary, New Or- 
leans, President, Louisiana Hospital Association. 


MISSISSIPPI STATE PEDIATRIC SOCIETY 

The annual meeting of the Mississippi State Ped- 
iatric Society will be held at the Buena Vista Ho- 
tel, Biloxi, on the night of May 13 at 7 P. M. with 
banquet preceding the meeting and following this 
a round-table discussion on “Care of the Infant 
from Birth Through the First Year of Life” to be 
opened by Dr. J. K. Bullock of Jackson assisted by 
members of the society. Any visitors or members 
of the Mississippi State Medical Association are 
cordially invited to attend both banquet and dis- 
cussion. 

Kindly write to Dr. Guy C. Jarratt, secretary- 
treasurer for the Mississippi State Pediatric So 
ciety, Vicksburg, for reservations. Banquet $1.00 
per plate. 


MEDICAL RELATIONS 

In furtherance of my views, which you were so 
kind as to publish in the April issue of the Journal. 

There is only one logical plan that comes before 
me, for doctor and patient. 

There must be no middle grounds or middle men. 
Whenever the direct contact is broken between the 
physician and patient, both will suffer. 

The American Dental Association at its recent 
meeting in New Orleans has adopted the above 
plan. 

Lucien S. Gaudet. 


“April 3, 1935. 
“Dr. Lucien S. Gaudet, 
“Natchez, Miss. 
“Dear Dr. Gaudet: 

The Pontotoc County Medical Society met Tues- 
day in regular session, with good attendance. One 
of the things which was taken up and freely dis- 
cussed was attitude of the FERA toward the prac- 
tice of medicine. It being conceded that the atti- 
tude was very unfair and unjust to the profession, 
and appeared as an entering wedge to socialized 
medicine. 

“As a result of the discussion, I made a motion 
which was seconded and unanimously carried, that 
after a notice of one month, the Pontotoc County 
Medical Society refuse to co-operate with the FERA, 
unless they paid the regular fees. with permission 
to see patients on the same basis as private pa- 
tients. 

“A copy of this order will go to the State Medi- 
cal Association, and to our delegation in Congress. 

“After the meeting had adjourned, I got my copy 
of the N. O. Journal, and read with a great deal 
of interest your letter, bearing on the same subject. 
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You are to be congratulated, because when a po- 
liticalized non-medical group tells us how, why, and 
when to practice, using your own language, then 
the good Lord help us all. 

“When the government talks in terms of relief 
billions, and asks everyone except the Doctor to 
make a profit, but expects him to work on a half 
fee basis, one of two things is very evident:—We 
have been robbing our patients all these years, or 
we are getting a raw deal. 

“It is time for us to lay our cards on the iable, 
face up and demand that the other fellow do the 
same. 

“Society cannot do without medicine anymore 
than medicine can do without Society. It is time 
for an adjustment. A challenge has been thrust 
before us, will we accept the challenge, as becometh 
an honor group, or will we cringe like the craven 
and thus justify our treatment? 

“Sincerely yours, 
“J. A. Rayburn.” 


A SUGGESTION 

During a long and very active life as a general 
practitioner of medicine I have had opportunity 
to observe and note many things for, and against 
the profession, for, and against the patient. 

I have had a reasonable amount of surgery to 
pass through my hands, which had, of course, to 
be referred to surgeons and having followed the 
patient to the operating room, I have had large 
chance to observe surgery and surgeons. 

All honor to the pioneer surgeon, for him I have 
naught but praise and commendation, and regard 
him as a boon to suffering humanity, but the day 
of the pioneer and ox-wagon are extinct, and the 
day of the “unprepared” surgeon should go with the 
other outmoded customs. The public is entitled 
to protection, and we all know they are not capable 
of passing on the ability of a man to live up to his 
claims. It sounds unreasonable, but, in days gone 
by, thank God, I have seen the surgeons go into 
the private home, call for a barrel, if no table 
available, dig down into his grip, take out each in- 
strument, lay it upon a towel or paper spread upon 
the barrel head, roll up his sleeves and proceed to 
amputate a limb, not calling for any water except 
“to wash his hands, WHEN HE WAS THROUGH;” 
then go out upon the streets and tell those he met 
of the operation and of the “beautiful stump” he 
left the patient. Even in this day and time we 
find conditions not satisfactory, for I submit, that 
every one who has ambitions to be a surgeon is 
not necessarily a surgeon, and as a general prac- 
titioner of medicine, I am convinced, that before a 
man is allowed to practice surgery, he should be 
“surgically prepared” and not be allowed to at- 
tempt major operations, until he has done major 
operations, and not be turned loose upon the body 
politic to wander around in the abdomens of man- 
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kind producing trauma, far, far, more dangerous 
than the original offending pathology. 

With modern transportation what it is, there is 
no need for the poorly equipped surgeon or hos- 
pital, for, within a very few hours, practically on 
downy bed of ease (modern ambulance), the patient 
can be transported to a competent surgeon and a 
well equipped hospital. 

This suggestion may seem arrogant coming from 
a general practitioner, but the surgeon, because of 
his unwillingness to reflect upon his calling, or his 
brother surgeon, is disposed to let well enough 
alone, if you could call the present status of the 
case, well enough. 

I was asked for a suggestion, and this sugges- 
tion is given as a private general practitioner of 
medicine, and is meant not to reflect upon, nor to 
hurt anyone, but is in behalf of mankind in gen- 
eral, who are entitled to the best attention avail- 
able for the money expended for professional serv- 
ices. 

The solution of the problem is up to the surgeons 
themselves, the laws and regulations being worked 
out by them, but it also is of interest to the gen- 
eral practitioner and from his side of the case 
valuable aid might be had in solving the problem. 

My private personal opinion is, that a “License 
to Practice Medicine” should not carry with it the 
privilege, without special additional preparation or 
permission, to attempt, major surgical operations. 

J. W. Lipscomb, 
County Editor. 


COURSE IN OBSTETRICS 

I am writing this to express my appreciation of 
Dr. Lapham’s lectures which were given at Silver 
Creek for the group of physicians composing Law- 
rence and Jeff Davis counties. 

These lectures were practical, scientific and up 
to date, bringing the teaching of modern obstet- 
rics to the physicians who have been denied the 
privilege of postgraduate work and I am frank to 
say no postgraduate course would be more benefi- 
cial than these lectures. 

The physicians of these two counties greatly ap- 
preciate this opportunity and especially the privi- 
lege of knowing Dr. Lapham. I feel sure no group 
of physicians in the state gave a more universal at- 
tendance than the physicians of this group. We 
want to thank those responsible for this postgrad- 
uate work and trust that other courses may be pro- 
vided and these two counties may be designated 
one of the centers where the lectures may be given. 

B. S. Waller. 
MISSISSIPPI STATE BOARD OF HEALTH 
March 25, 1935. 
TO EACH FULL-TIME HEALTH OFFICER. 
Dear Doctor: 
In order that full-time health officers employed 
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since March 11, 1932 may have this information and 
to call it again to the attention of the other health 
officers, the following quotation is taken from a 
letter mailed on March 11, 1932 to all full-time 
health officers in Mississippi. 


“At a meeting of the Mississippi State Board of 
Health on March 9, 1932, it was suggested that your 
attention be again called to the fact that it is 
against the policy of the State Board of Health for 
a full-time health officer to administer or prescribe 
curative treatment of any kind, even to the in- 
digent sick. A few health officers have given 
intravenous medication to syphilitic paupers upon 
the written request of local physicians, the physi- 
cians, evidently, not wishing to clutter their of- 
fices with charity cases of this kind. 


“The Board of Health directs that as soon as 
convenient you meet your local medical group and 
ask them not to request you to treat these cases 
and ask that they themselves assume full respon- 
sibility for taking care of them. They should work 
out a plan that will adequately and satisfactorily 
take care of the situation. If money can be made 
available from sources other than your budget for 
the purchase of neoarsphenamine, you may pur- 
chase neoarsphenamine at State Board of Health 
prices to be furnished to practitioners of medicine 
for the treatment of indigent syphilitics without 
cost to the physician or patient for the drug. This 
drug should be furnished only on written request 
of a physician certifying that the patient is in- 
digent and is unable to obtain needed treatment 
elsewhere. 

“I am quoting the American Medical Association 
showing the extent to which the health officer may 
legitimately go in the discharge of his duties to- 
ward the entire community: 


“State medicine is here defined for the pur- 
pose of this resolution to be any form of medi- 
cal treatment, provided, conducted, controlled, 
or subsidized by the federal or any state gov- 
ernment, or municipality, excepting such serv- 
ice as is provided by the Army, Navy, or Pub- 
lic Health Service, and that which is neces- 
sary for the control of communicable diseases, 
the treatment of the mental sick, the treatment 
of the indigent sick, and such other service as 
may be approved by and administered under 
the direction of or by a local county medical 
society of which it is a component part.’ 
“Notwithstanding the fact that the foregoing in- 
terpretation permits a health officer to go much 
farther than the policy of the Mississippi State 
Board of Health permits him to, you are directed 
to do only preventive work and leave curative work 
entirely in the hands of the practicing physicians.” 

It has been and is now the policy of the Missis- 
sippi State Board of Health to do everything pos- 
sible to protect the legitimate interests of the med- 














ical profession as well as the citizens of the State. 
Sincerely yours, 
Felix J. Underwood, M. D. 


DEATHS DURING 1934 
By mistake the following was omitted from the 
list of Mississippi physicians dying in 1934: 
Payne, A. G.; Age 66; Cause of Death, coronary 
thrombosis; Date, July 31, 1934. 


ADAMS COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Adams 
County Medical Society was held on March 19, 
with eleven members present. Resolutions ex- 
pressing regret at the loss of Dr. W. H. Lamkin 
were adopted. 

Dr. Benoist read an interestin and instructive 
paper on present day trends in our economic prob- 
lems which excited lively comment from members 
present. 

Lucien S. Gaudet. 


CENTRAL MEDICAL SOCIETY 
Dr. Leon S. Lippincott, Editor, 
Vicksburg, Miss. 
Dear Doctor: 

We wish to extend greetings to the Mississippi 
State Medical Association in all its components 
from the Central Medical Society. To you as Edi- 
tor, we wish to state that we have caught your 
enthusiasm and are trying hard as a Society to 
give you the best of the news and fullest in every 
detail but we know that space is cramped at times 
and we sincerely appreciate your efforts in get- 
ting material, we send in for the Journal, in its 
proper place. We really have some excellent 
papers in this Society, and only wish that you 
cculd publish most all of them and be present and 
hear all we have. 

During the past year we have had eleven meet- 
ings of the Society, two of which were out of 
Jackson, which is our central point for meetings. 
As you know, our Society is composed of six 
counties and approximately one hundred and eighty 
registered physicians. We usually have a paid up 
membership of about one hundred and twenty-five 
and most of them are active. About one hundred 
of these are located in Jackson and Hinds County. 
Our attendance at meetings is usually about sixty- 
five members, and we have a supper before each 
meeting which is paid for by the Society and the 
members of the profession located in Jackson. We 
always meet on the Roof of the Robert E. Lee 
Hotel, and the first Tuesday of each month, so— 
come and visit with us. Following our dinners 
we have the business session and then the scientt- 
fic program. We have found that we can get 
things done better in this manner, rather than put- 
ting the business off until last. We have adopted 
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a policy of limiting all papers and case reports 
to ten minutes, and to have two men on the pro- 
gram to discuss each of these. We have two 
case reports and one paper at each meeting ex- 
cept the meeting during the year which is de- 
voted to business alone. 


We have found the above outlined method very 
stimulating and every one knows that we have 
a time clock which does not let the speakers g9 
over their time and that the program will move 
along on schedule and not get tiresome. We limit 
our floor discussion to three minutes, which after 
all is long enough for most of us to tell all we 
know about the matters in hand. 


During the past year we had twenty excellent 
papers read before this Society and of this num- 
ber, four were given by visiting essayists. We 
also had ten case reports given of which one 
was given by a visitor. 


Our annual meeting is held in December each 
year in which we have a visitor give the annual 
oration of twenty minutes in length. In 1934 we 
had the pleasure of having Dr. Vinsonhaler, Dean 
of Arkansas Medical School, give us a wonderful 
address on Dr. Wm. C. Gorgas, Surgeon General U. 
S. A. It was a soul inspiring thought and we were 
all greatly pleased to have him here. We also 
elected officers at this meeting. 

We had two meetings 
guest of Dr. R. W. Hall 
L. B. Neal on the other. 
all such things to make the outing a real success 
and we sincerely hope that we may have the 
pleasure again of meeting out there. It did us all 
good to get away and out in the country to a 
different spot to meet out doors. Our next meet- 
ing will be at Allison’s Wells, at the invitation of 
Dr. Brown who has recently moved there from 
the Delta. We feel that the Society should mix 
good fellowship as well as science with it all, and 
we do have a good time and good attendance at 
these meetings. Every medical society should have 
these meétings we feel. Enough business is mixed 
with this too to give us a real meeting as well as 
an outing. 


in 1934 in Clinton as the 
on one occasion, and Dr. 
We had fish galore and 


We all feel that we have the best real all round 
medical society in the State, and are striving to 
keep it up and going and improve as we go along 
in the meetings. We all deserve to have such ex- 
cellent programs that we will make it a necessity 
for the men who are in the outlying districts to 
attend. 


We hope to eventually end the medico-legal prob- 
lem in our district and have discussed ways and 
means heretofore and will continue to work on 
this problem until we get it solved if it takes a 
hundred years. We hope that all the Societies 
will work this out too. 


790 Mississippi State Medical Association 


We have not entered into the various types of 
plans as the Detroit plan and such methods of 
socialized medicine and we hope that we may 
never have to discuss this matter. 

We feel that all of the members of the medical 
profession are doing much better, than the aver- 
age run of doctors, in our Society and wish you 
all could come and see us at any and all times. 

Central Medical Society. 


CENTRAL MEDICAL SOCIETY 

The April meeting of the Central Medical Society 
was held on the roof of the Robert E. Lee Hotel, 
Tuesday, April 2. The largest attendance of the 
year was recorded and it is hoped that interest 
will continue in the Society as was evidenced by 
this meeting. Col. Wm. B. Meister, U. S. A., was 
present as a guest. Dr. A. J. Brown formerly of 
the Delta was transferred into the Central Medi- 
cal Society, being located at Way, (Allisons Wells). 
The Society is making preparation to attend tha 
state meeting in May at Biloxi in a large body 
and we hope to have the largest attendance pres- 
ent in its history. The scientific part of the pro- 
gram was as follows: 

Dr. Robin Harris.—Gradinegos Syndrome, Case 
Report and Presentation of the Case. Discussion 
was by Drs. George E. Adkins and V. D. Haga- 
man. 

Dr. R. C. O’Ferrall.—Bandl’s Contraction Ring, 
Case Report. Discussion was by Drs. McCarty 
and J. W. Lipscomb. 

Dr. M. B. Ware.—Sedimentation Test As A 
Diagnostic Measure. Discussion by Drs. Kendall, 
Hand, E. L. Green, Ward, and Wilson. 

After further business was dispensed with the 
society adjourned to meet at Allisons Wells at Way 
for the May meeting as the guest of Dr. A. J. 
Brown at which time the medico legal side of 
medicine particularly, making emphasis on the 
malpractice side of the matter, will be discussed. 

L. W. Long, 
Secretary. 


CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY 

The sixty-sixth semi-annual session of the Clarks- 
dale and Six Counties Medical Society was called 
to order in the lodge room of the Elks Club at 
2:30 P. M., March 27, by the president, Dr. J. L. 
Nichols, with an attendance of approximately fifty 
doctors. 

The minutes of the previous meeting were read 
by the secretary and approved. 


A resolution to change the fall meeting date of 
the society on those years where it conflicts with 
the meeting of the Southern Medical Association, 
from the second Wednesday in November to the 








first Wednesday in November, was, on motion of 
Dr. T. M. Dye, seconded and carried. Said resolu- 
tion was introduced at the last meeting (Novem- 
ber, 1934) and according to law had lain on the 
table since its introduction. 

Delegates to the State Medical Association for 
1935 were elected as follows: 

Coahoma County: Dr. A. G. Everett, Friars 
Point, delegate; Dr. D. H. Griffin, Clarksdale, 
alternate. 

Quitman County: Dr. F. G. Stone Sledge, dele- 
gate; Dr. J. D. House, Sledge, alternate. 

Tallahatchie County: Dr. J. G. Backstrom, Tut- 
wiler, delegate; Dr. Lacey Biles, Sumner, alter- 
nate. 

Tunica County: Dr. L. H. Brevard, Dundee, dele- 
gate; Dr. W. H. Williams, Tunica, alternate. 


Dr. J. L. Nichols then presented some commu- 
nications which were read by the secretary. He 
also explained that the Delia Medical Society was 
making an investigation of various forms of medi- 
cal insurance looking toward the institution of 
same throughout the Delta section of the State 
of Mississippi, to be operated and controlled by 
the medical profession and to provide families 
whose income is below a certain level with medi- 
cal care. This was discussed by Drs. E. L. Wilkins 
and T. M. Dye, and Dr. Dye made a motion that 
the president appoint a committee consisting of 
one doctor from each county to confer with the 
committee of the Delta Medical Society relative 
to this matter and make a report at the Novem- 
ber meeting of the results of the conference and 
transactions. Motion seconded by Dr. D. O. Pierce, 
earried. The President appointed the following 
members to serve on this committee: Bolivar 
County, Dr. L. B. Austin, Rosedale, Chairman: 
Coahoma County, Dr. W. H. Brandon, Clarksdale; 
Quitman County, Dr. J. P. Walker, Lambert; Talla- 
hatchie County, Dr. J. W. Moody, Charleston; 
Tunica County, Dr. L. H. Brevard, Dundee. 

At the scientific session, Dr. Lacey Biles, Sum- 
ner, read a paper entitled “Malarial Hemoglobinu- 
ria,” which was discussed by Drs. Robinson, 
Nichols, Hughes, and then closed by Dr. Biles. 
Due to the fact that the room was too light to 
present stereoptican illustrations essential to the 
papers of Drs. Campbell and Brandon their papers 
were postponed until the night session at the 
Alcazar Hotel. Dr. Felix J. Underwood then read 
“A Report of the Recent Called Session of the 
House of Delegates of the American Medical As- 
sociation.” The next paper on the program was 
presented by Dr. J. R. Sims, Jr., and Dr. J. C. 
Culley, Oxford, entitled “Ectopic Pregnancy.” Dr. 
Sims presented the paper in a very able manner 
and also presented and illustrated the paper with 
some preserved specimens. Dr. Culley was absent. 
Discussions were given by Drs. Brandon, Avent, 
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Crisler, Sr., and others, and were closed by Dr. 
Sims. 

At that time the meeting was recessed until 
7 P. M. at the Alcazar Hotel. The total paid mem- 
bership to date was 57. 

The evening session was called to order in the 
banquet room of the Alcazar Hotel at 7:15 P. M., 
by the president. Dr. J. L. Nichols, who called 
on Dr. E. LeRoy Wilkins to return thanks. 

A delightful banquet was served and during the 
banquet the following entertainment was enjoyed: 

Song and Dance—Elizabeth Anne Brock, ac- 
companied by Eugenia Procter. 

Songs—Mrs. T. J. Bishop, accompanied by Mrs. 
J. T. Jenkins. 

Tap Dance—Nancy Mooney, 
Eugenia Procter. 

Interpretation of a Rabbit Hunt—Ben T. Collier. 

Mexican Songs—Miss Bridges, accompanied by 
Mrs. Alcorn Russell. 


accompanied by 


Toe Dance—Mary Lucille Birdsong, accompanied 
by Eugenia Procter. 

A short talk was then given by Dr. A. J. Brown, 
who told of having taken over the Allisons Wells 
Sanatorium and the work that he was doing there. 


Dr. W. H. Brandon, then read a paper entitled 
“Uterosalpingography and Utero-Tubal Insufflation 
in Sterility” which was illustrated by stereopticon 
illustrations and discussed by Dr. J. A. Crisler, 
Sr., and then closed by Dr. Brandon. 


Dr. Willis C. Campbell, Memphis, then presented 
a talk and steropticon illustrations entitled “Sur- 
gery of Arthritis” which was discussed by Drs. 
A. J. Brown, J. A. Crisler, Sr., and was closed by 
Dr. Campbell. The society then adjourned to meet 
again the second Wednesday in November. 

N. C. Knight, 
Secretary. 


CCAHOMA COUNTY MEDICAL SOCIETY 

The Coahoma County Medical Society and the 
Clarksdale Hospital Staff met at the Clarksdale 
Hospital, in its regular monthly meeting, on Wed- 
nesday, April 10, at 1:30 P. M. The meeting was 
called to order by the president, Dr. W. S. Slaugh- 
ter, with an exceptionally good attendance. The 
secre‘ary called the roll and read the minutes of 
the previous meeting, as directed by the president, 
which were adopted as read. 

Under the heading of Old Business, which was 
next in order, the Relations Committee chairman, 
Dr. T. G. Hughes, reported that everything was 
Tunning smoothly. The secretary then reported 
that a conference between the chairman of the 
Relations Committee, the secretary, and the presi- 
dent of the Board of Directors of the Clarksdale 
Hospital, as directed at the March meeting of the 
Society, had resulted in the president of the Board 
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of Directors agreeing to send a representative to 
the 1935 meeting of the Mississippi Hospital As- 
sociation, and also an agreement to inform the 
public through the local public press of the sale 
of hospital insurance in this vicinity by one or 
more Memphis Hospitals. 

Mr. Q. Edward Gatlin, organizer for the post- 
graduate course in obstetrics, was introduced at 
this time and explained the policies, plans, etc. 
of the Committee on Post-graduate Medical Educa- 
tion relative to the course. This matter was dis- 
cussed fully by all members present and it was 
definitely agreed that this course would be started 
in Clarksdale on Monday, June 10, 1 P. M., and 
that it would continue for ten successive weeks. 
The president then appointed the following com- 
mittees for this course: 

Committee on Arrangements—N. C. Knight, sec- 
retary, chairman; T. G. Hughes, Clarksdale; E. 
LeRoy Wilkins, Clarksdale. 

Committee on Clinical Material Provision: T. 
M. Dye, Clarksdale, chairman; W. H. Brandon, 
Clarksdale; I. P. Carr, Clarksdale; J. L. Levy, 
Clarksdale; P. R. Wasson, Lyon. 


Dr. Julius Levy made a motion that the ‘hour 
of the day for the course to start be set at 1 P. 
M. The motion was seconded and carried. Dr. 
T. M. Dye made a motion that the arrangement 
committee be held responsible for a place to hold 
the course and that the place be selected at a 
later date. The motion was seconded and carried. 
Dr. Julius Levy made a motion that the Committee 
or Clinical Material be held responsible for the 
gathering of all clinical material. 
was seconded and carried. 


Dr. E. LeRoy Wilkins suggested that all the 
doctors in the County be notified of the need of 
providing clinical material for this course and that 
they be asked to provide same, through the Clini- 
cal Material Committee, as far as possible. 


This motion 


The scientific session being the next order of 
business same was immediately taken up as fol- 
lows: 

“Some of the Newer and Older Things in E. E. 
N. T.”—E. LeRoy Wilkins, Clarksdale. 

Discussion—Julius Levy, D. H. Griffin, Clarksdale. 
Closed by E. LeRoy Wilkins. 


“The Prophylactic Treatment of Eclampsia.”— 
J. A. Slack, Friars Point. 
Discussion—T. G. Hughes, N. C. Knight, T. M. 


Dye, J. L. Levy, W. S. Slaughter. Closed by Dr. 
Slack. 


Adjournment. 


The next meeting will be held May 8, 1:30 P. 
M., Clarksdale Hospital. 


N. C. Knight, 
Secretary. 





COAHOMA COUNTY MEDICAL SOCIETY 

The year 1934 has been a better year, financially, 
for a great many doctors in our section of the 
state than have the previous few years, and we 
hope that the years of the future will treat us 
even more kindly. Although a great many of us 
are very poor financially we make up for it in the 
possession of other things such as good health, 
happiness, and the satisfaction of rendering serv- 
ice to suffering humanity, and in trying to make 
others happy. 

During 1934 the Coahoma County Medical Club 
and the Clarksdale Hospital Staff, which had 
heretofore existed and functioned as two separate 
units, were combined, the name changed to the 
Coahoma County Medical Society and they have 
continued to function very smoothly as one unit. 

We have continued to have our difficulties with 
the E. R. A. during 1934, particularly with the 
giving of intravenous medication for syphilis. The 
E. R. A. insists on paying not more than $1.00 per 
dose and we have all agreed not to give any for 
any price less than $2.50 per dose which we think 
is a fair price. Therefore, no intravenous medica- 
tion has been done by us for the E. R. A. All the 
doctors in Coahoma County have lived up to the 
agreement entered into between the Mississippi 
State Medical Association and the State Board 
of Public Welfare, namely, that the State Board 
of Public Welfare will pay 50 per cent of the 
prevailing fees in any community for medical serv- 
ice and for intravenous medication to _ their 
patients. The State Board of Public Welfare has 
not lived up to this agreement and so we have 
advised them to go jump in the lake. 

The post-graduate course in obstetrics sponsored 
by the State Medical Association, Tulane Uni- 
versity, the State Board of Health, and the Com- 
monwealth Fund of New York has received our 
hearty endorsement and we hope to have the 
course given in this area soon in 1935. 

Election of officers at the December meeting 
for 1935 resulted as follows: 

President—Dr. W. S. Slaughter, Jonestown. 

Vice-President—Dr. D. O. Pierce, Jonestown. 

Secretary-Treasurer—Dr. N. C. Knight, Clarks- 
dale. 

During 1935 we hope to continue to improve our 
medical society by increased attendance, presenta- 
tion of scientific papers, case reports, clinical 
demonstrations, etc., etc., as well as to serve hu- 
manity better. 

N. C. Knight, 
Secretary. 


DELTA MEDICAL SOCIETY 
Plans have been made and a program has been 
completed for our semi-annual meeting to be held 
in Greenwood, April 10. 


The program is, I think, 
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a well balanced one, including two speakers from 
out the Society. First, one of the foremost doctors 
of Mississippi, Dr. Felix Underwood, will give us 
a talk on “Our Mutual Interest.” As you know, 
of course, Dr. Underwood always brings us an in- 
teresting message. In addition, Dr. James R. Gar- 
ber, Birmingham, who is as you know a noted 
obstetrician, will give us a talk on “Infection In 
Abortion.” Dr. I. I. Pogue of Scott, who is now 
medical director of the world’s largest cotton 
plantation, will talk on “Malaria Control.” 

Dr. L. B. Otken, prominent surgeon of Green- 
wood, will talk on “Head Injuries And Their 
Treatment.” Dr. J. N. Mecklin, one of the ‘ole 
timers’ of the Delta, will talk to us about the ex- 
periences of “Thirty-five Years In the Delta.” Dr. 
R. E. Wilson, Greenville, will talk on “The Physi- 
cans Responsibility to the New Born Infant.” The 
arrangement committee, most ably chairmaned by 
Dr. G. Y. Gillespie, is making plans for a gala even- 
ing following the business session, and states there 
will be a barbecue and dance at the country club. 
Membership of the Delta Society is now ninety and 
we hope to get thirty or forty members signed up 
at this meeting. Invitations are going out to all 
the doctors in the neighboring counties, and we 
are expecting a large gathering. 

At our October meeting a committee was ap- 
pointed by the president, on instruction from the 
Society in assembly, to study the problem of the 
indigent sick in the Delta, and to devise a plan 
to meet the problem. Dr. Hugh Gamble is chair- 
man of the committee afid a representative of each 
component county of the Delta Society was placed 
on the committee. This committee has been at 
work and a plan will be presented at the April 
meeting for action by the Delta Society. 

F. M. Acree. 
Secretary. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Elks Club, Vicksburg, Tuesday, April 9, at 
7 P. M. After a supper and the reading of the 
minutes of the last meeting, the following program 
was presented. 

EYE, EAR, NCSE AND THROAT—Dr. H. H. 
Johnston, Vicksburg, Chairman. 

Nasopharyngitis—Dr. George E. Adkins, Jackson. 

Ocular Headache—Dr. Edley H. Jones, Vicksburg. 

The Use of Heat In The Treatment of Sinusitis 
(Preliminary Report)—Dr. H. H. Johnston, Vicks- 
burg. 

The committee on public health and legislation 
presented resolutions having to do with medical 
testimony regarding the sanity of persons indicated 
as murderers and requesting the House of Dele- 
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gates of the Mississippi State Medical Association 
to appoint a committee to investigate and study 
the situation and make recommendations to the 
association whereby this state of affairs may be 
improved. The resolutions were adopted. 


There will be no meeting of this Society in May 
because of conflict of dates with the meeting of 
the Mississippi State Medical Association. The 
June meeting will be devoted to obstetrics and 
gynecology with Dr. P. S. Herring, Vicksburg, 
Chairman. The program will include a motion 
picture, “Modern Methods of Anaesthesia” and the 
essayists will be Drs. L. W. Long, Jackson, and 
R. A. Street, Jr., Vicksburg. 

GREETINGS . 

The Issaquena-Sharkey-Warren Counties Medl- 
cal Society sends its greetings and felicitations to 
the Mississippi State Medical Association which 
will hold its annual convocation at Biloxi, Missis- 
sippi, May 14, 15, and 16, inclusive. 

The Society recognizes its united relationship 
to the State Association, it being one of the com- 
ponent units, and again affirms its allegiance by 
offering, through its chosen presiding officers and 
the delegates it will send to this rapidly approach- 
ing session of 1935, the support and services of 
each and every member of the Society in all mat- 
ters the State Association may elect to do or ad- 
vocate for the welfare and honor of ethical medi- 
cine and for the composite good of humanity the 
ultimate beneficiary. 

May the deliberations of this body in its various 
scientific sections be of profound interest to its 
members and of inestimable value in the safe- 
guarding and restoration of health and happiness 
of the people. 

To the House of Delegates we extend a cordial 
greeting and a manifest and supporting interest in 
all their deliberations and united actions. The great 
Roman orator said, “There is no more sure tie 
between friends than when they are united in 
their objects and wishes.” We do not take this to 
debar free, frank, helpful discussions, and a pres- 
entation in a dispassionate manner or differing or 
conflicting views, but out of this should come a 
unity and cohesion for the accomplishing of what, 
after honest consideration, has by the majority 
been thought best. 

We may as a component society of the State As- 
sociation respectfully suggest that at this session 
you give careful consideration to a bill pertain- 
ing to that practice of medicine that was sponsored 
by this Society, and was brought before the State 
Legislature at its last session by the son of our 
esteemed secretary, Dr. T. M. Dye. We ‘have been 
advised that this bill was passed by the lower 
house with only seven dissenting votes, but that 
in the upper house it was caused to perform the 
Dr. Jekyll and Mr. Hyde stunt and came forth as 


a miserable caricature of its former self. The in- 
terest and purpose of this legislation and its in- 
trinsic and composite elements were for the good 
and protection of the common or untutored man. 
It would have been of little financial benefit to 
the ethical and reputable physician. It would have 
been disconserting and when enforced disastrous 
to the charlatan and faker who live as parasites 
upon an unlearned and credulous sick (but could 
this be unjust?) It would have strengthened pub- 
lic health efforts to locate, control and eradicate 
communicable disease. Without further comment 
may we respectfully suggest that your Body, the 
House of Delegates, in open session have this bill 
read, as first written, and thereafter invite free 
and frank discussions. 

Again extending our sincere greeting to the 
Association and renewing our allegiance, we are, 
Fraternally yours, 

F. Michael Smith, 
President. 


LEAKE COUNTY MEDICAL SOCIETY 
As reporter for the county society I submit here- 
with account of the recent organization of the 
Leake County Medical Society. At a meeting this 
Friday afternoon the Society was re-organized with 
Dr. W. S. Martin, president, Dr. I. A. Chadwick, 
secretary, Dr. F. L. Brantley, vice-president, and 
Dr. H. H. Puryear, reporter. Dr. Brantley was 
named delegate to the State Medical Association 
with Dr. K. P. Wood of Lena, alternate. Next 
regular meeting will be held on the day of the 
last lecture of the post-graduate course in obste- 

trics now being given by Dr. S. H. Lapham. 
H. H. Puryear. 


NESHOBA COUNTY MEDICAL SOCIETY 

At a called meeting April 4 at seven o'clock, 
the Neshoba County Medical Society was organ- 
ized. Dr. W. H. Banks was elected president; Dr. 
C. H. Harrison, censor; Dr. R. G. Hand, delegate 
to the state association and Dr. W. R. Hand alter- 
nate delegate. Dr. R. G. Hand was elected sec- 
retary and treasurer. 

It was decided that meetings would be held on 
the second Thursday of January, April, July and 
October at seven o'clock. 

R. G. Hand, 
Secretary. 


NORTHEAST MISSISSIPPI THRITEEN COUNTY 
MEDICAL SOCIETY 

The Northeast Mississippi Thirteen County Medi- 

cal Society met in West Point at their regular 

quarterly session, March 19. The house was called 

te order by Dr. Deanes, president of the society. 

Just at this time Dr. Deanes made a few an- 
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nouncements ‘historical in the nature in regard to 
the meeting there some 50 years ago. 

Dr. Sellers, pastor of First Memorial Church, 
rendered the invocation while all were standing. 

The minutes of the last meeting were read and 
adopted. About 65 doctors were present. 

The scientific program was then taken up. Dr. 
A. G. Leroy, Booneville, read a most interesting 
paper on “Frlampsia.” It was fully discussed by 
Drs. Bryan, Bostick and Hill, also a general dis- 
cussion from all present. The second paper was 
read by Dr. N. S. Dickson, Aberdeen, on “A Con- 
sideration of Some of Cur Common Eye Condi- 
tions.” This paper was also discussed by Drs. G. 
G. Armstrong and L. W. Dotson. Just at this time 
Dr. Philpot made a few general announcements in 
behalf of the meetings of the State Hospital As- 
sociation and the State Medical Association that 
are to be held on the coast in May. The next paper 
was read by Dr. Eugene Johnson of Memphis, on 
“Advisability of Early Drainage of Acute Gallblad- 
der and Common Duct.” His paper was fully dis- 
cussed by Dr. Sanders, Memphis, Dr. Ewing, Amory 
and Dr. Philpot, Houston. Dr. Philpot invited the 
society to meet in Houston in June. Dr. Bryan 
asked that it meet in Greenwood Springs, Monroe 
County, in September. 

There being no further business the Society 
adjourned to go and take part in a most delicious 
menu that was being served by the doctors and 
their wives of West Point. The banquet was 
everything that could be expected and was en- 
joyed by every one present and the society takes 
this opportunity of extending to them our appreci- 
ation for the many courtesies extended us while 
in their city. 

A. J. Stacy, 
Secretary. 


NORTH MISSISSIPPI MEDICAL SOCIETY 

A quarterly meeting of the North Mississippi 
Medical Society was held at New Albany, April 
17, 2 P. M., at the Baptist Church. The program 
as announced by Dr. A. H. Little, Secretary, was 
as follows: 

Invocation.—Rev. J. A. Ranson, New Albany. 

Minutes of Last Meeting.—Secretary. 

“Endocrinology and Its Relation to the Female.” 
—Dr. Wm. T. Black, Memphis, Tenn. 

General Ddscussion: 

“Carbuncles of the 
Murry, Ripley. 

General Discussion. 


Lips and Face”’—Dr. C. M. 


“The Treatment of Pneumonia’—Dr. Conley H. 
Sanford, Memphis, Tennessee. 

“Malaria”—A Motion Picture. 

“Low Forceps Delivery’—A Motion Picture 


Dr. W. W. Phillips, Oxford is president of the 
Society. 
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PONTOTOC COUNTY MEDICAL SOCIETY 
Pontotoc County Medical Society met in regular 
session April 2 with 13 members present. After 
the regular routine business of the Society, we 
had a very interesting paper by Dr. J. M. Hood 
of Houlka. The subject was “Bacillary Dysentery” 
and was discussed very freely by members of the 
Society. Quite a few of our members expressed 
a desire to attend the state medical meeting in 
May at Biloxi. 
R. P. Donaldson 


TRI-COUNTY MEDICAL SOCIETY 

The first quarterly meeting of the Tri-County 
Medical Society was held March 12 at Wesson as 
guests of the Copiah Lincoln Junior College. 

Dr. H. Boswell of the Sanatorium read a most 
interesting and instructive paper on “Tuberculosis 
During Childhood.” Other papers were read by 
Dr. Simmons of Hazelhurst and Savage of Brook- 
‘haven. 

Many of the doctors were accompanied by their 
wives and all enjoyed the program rendered by 
the college glee club. 


W. L. Little. 


WINONA DISTRICT MEDICAL SOCIETY 

The Winona District Medical Society met in 
Durant on March 19 with a fairly representative 
attendance. After partaking of a splendid lunch- 
eon a good program was thoroughly enjoyed. Dr. 
F. L. VanAlstine of Jackson was our guest speaker. 
A number of case reports and free discussions 
made a pleasant afternoon. 

A fine fraternal spirit was evident which I think 
is largely true of our district as a whole. “It 
is well for brethren to dwell together in unity.” 
Our tents are “pitched toward Biloxi” for May. 

T. J. Brown 


ADAMS COUNTY 

All Hail and Glory to Natchez, where the “Old 
South” still lives. At this writing, we are in the 
midst of a week’s holiday, as the Pilgrims wend 
their way in and out of the many illustrious ante- 
bellum homes, in our midst. 

Old Natchez, on its towering bluffs. As the 
Golden Sun sinks in the western skies, what mar- 
velous sunsets we are often privileged to see, in- 
describable in words, but such colors as only an 
artist might put on canvas. 

One can wonder what passed through the mind 
of the Redman, as he stood on these very bluffs, 
many years ago, as he also viewed the same spec: 
tacle. Can you blame many of them for being sun- 
worshippers? 

The writer was privileged to see the beautiful 
tableaus ffresented at Memorial Hall, during Pil- 
grimage Week, and his only wish is, that everyone 
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who reads this could ‘have the same opportunity. 

The stage setting, the beautiful costumes, the 
dancing was a delight to the eye. When the flag 
of the old Confederacy was unfurled, and carried 
across the hall on high, there arose a thunderous 
applause, that caused the old hall to truly vibrate. 
Yes, the old South still lives in our souls and 
minds. 

The words—expressed by the incomparable Stan- 
ford E. Chaille, who was born in Natchez, and 
written in the April issue of the New Orleans 
Medical and Surgical Journal, still stirs that undy- 
ing pride in our hearts. 

Lucien S. Gaudet, 
County Editor 


DR. LEWIS H. LAMKIN 
On February 16, 1935, Dr. Lewis H. Lamkin 
of Natchez, entered his eternal rest. For many 
years Dr. Lamkin practiced his profession in Nat- 
chez. At the time of ‘his death he was the oldest 
physician in Adams County. 


Dr. Lamkin graduated from Tulane University 
in 1881. Following his graduation from Tulane he 
served an internship in Charity Hospital, New 
Orleans, Louisiana. Soon after completing his 
service at Charity Hospital in the year 1882, he 
located in Natchez, and began the practice of 
medicine and surgery. For many years he was 
associated with Dr. Philip Beekman in the practice 
of medicine in Natchez. After forty-four years 
oi practice he retired from active work in 1926. 


Of a kindly, courteous disposition, Dr. Lamkin 
endeared himself to all with whom he came in con- 
tact. He combined professional qualifications of a 
high order with the attributes of a gentleman of 
the old school and early in his career he was award- 
ed a high position in the esteem of his confreres 
in Natchz and Adams County. His loyalty to and 
interest in organized medicine was maintained not 
only through the years of his active practice but 
also through the period of his retirement to the 
date of his death. 

The medical profession represented by the 
Adams County Medical Society has lost a loyal 
member, a wise counselor, and the medical pro- 
fession, a physician who was at all times true to 
the noblest traditions of our profession, therefore: 

Be it resolved that the Adams County Medical 
Society has suffered a great loss in the death of 
Dr. Lewis H. Lamkin. 

Be it further resolved that the Adams County 
Medical Society extend to his family and friends 
our sincere sympathy in their great sorrow. 

Be it further resolved that the preamble and the 
resolutions be spread on the minutes of the Adame 
County Medical Society as a tribute to his memory. 

Be it further resolved that a copy of these reso- 


lutions be sent to Dr. Lamkin’s family, also a 
copy to the New Crleans Medical and Surgical 
Journal for publication. 
Philip Beekman 
R. D. Sessions 
J. W. D. Dicks 


ee 
DESOTO COUNTY 

Spring with its beautiful grasses and flowers 
is here again. Nature is loveliest in the spring- 
time. March winds have been, however, more 
violent than we would desire and dire results 
have occured in the parts of our Southland. 

Mrs. Wilkins, relict of the late Dr. W. T. Wilkins 
of Olive Branch, has been visiting her son Dr. 
E. LeRoy Wilkins of Clarksdale. 

Dr. Alex J. Weissinger of Hernando, president 
of our local medical unit, has returned from St. 
Louis where he visited his daughter, the wife of 
Dr. W. B. Kontz, a well known physician of that 
city. 

L. L. Minor 
County Editor 


GRENADA COUNTY 
Since my last report nothing unusual has hap- 
pened to or with our local craft. All our doctors 
are at their posts and fairly busy. We have had 
less than normal of seasonal diseases and none 
of serious character. With the large number of 
immunizations given recently I am looking forward 
tc a good year. 
T. J. Brown 
County Editor 


HOLMES COUNTY 

Miss Martha Shearer, who was formerly em- 
ployed as a county health nurse, has returned in 
that capactiy, resuming her work April 1. 

Dr. C. J. Vaughn, county health officer, has 
returned from Campbell’s Clinic in Memphis, where 
fhe had spent six weeks recuperating from an 
orthopedic operation on his foot. 

Robert Stephenson, son of Dr. R. M. Stephenson, 
Lexington, and Miss May Pepper, Lexington, were 
married in Greenville March 24. 

At the regular quarterly meeting of the Winona 
District Medical Society in Durant on March 19, 
Dr. R. C. Elmore of Durant was elected president 
to succeed Dr. W. O. Mabry, deceased. 

Dr. William D. Hickerson, working under the 
employment of the State Board of Health and the 
State Tuberculosis Sanatorium, will hold a chest 
clinic at the Holmes County Community Hospital, 
April 15, 16, and 17. 

The Holmes County Community Hospital located 
in Lexington, has staff meetings the second Thurs- 
day night in each month. The 21 doctors in the 
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county compose the staff and the meetings have 
grown in interest each month. This is the first 
county owned and county operated hospital in the 
state and probably in the south, and a short history 
of the institution might be of interest. It was 
originally founded in 1916 as the Community Hos- 
pital of Lexington. In 1931 it was taken over by 
the county and a bond issue of $50,000.00 was 
voted on and passed by the county for the pur- 
pose of erecting a new building and securing new 
equipment. Since that time the board of Super- 
visors has levied an annual tax of one-half mill 
for maintenance. This amount, together with re- 
ceipts from pay patients and the donation from 
the state each year, has by capable management 
been sufficient to prevent any deficit. 

The new building is of fire-proof construction 
There is an 

laboratory, 


and accomodates twenty-five beds. 

up-to-date roentgen ray equipment, 
minor and major operating rooms, delivery room, 
nursery, sun porch, and nurses’ quarters on the 
second floor, including four bed rooms, living room 
and bath. The building is steam heated and has 
a General Electric domestic refrigerating unit. 

The institution is managed and controlled by a 
board of five trustees—one from each Supervisor's 
District. Mrs. J. Oridge, the efficient superinten- 
dent, has held this office since 1931. In addition, 
there are three graduate nurses and one laboratory 
technician regularly employed. 

During 1931, the hospital handled 318 patients, 
and 446 patients in 1934, and up to April 1, 1935, 
110 patients. Of the 446 patients in 1934, 103 were 
charity patients and were handled at a cost of 
$2,900.00. The hospital has been receiving $1,500,- 
000 from the state. 

R. C. Elmore 
County Editor 


JACKSON COUNTY 

The Jackson County Medical Society met joint- 
ly with the Staff of the Jackson County Hospital 
March 14 in Pascagoula. 

Dr. Hickerson of Sanatorium, presented pictures 
and discussed cases seen in his recent clinic held 
in this county. 

The next regular meeting of the staff of the 
Jackson County Hospital will be held April 10. 

Dr. W. J. Weatherford, recently of Mobile, has 
opened an office in Pascagoula. Dr. Weatherford 
is a graduate of Duke University. 

F. O. Schmidt 
KEMPER COUNTY 

At a January meeting of the Kemper county 
Medical Society, the following officers were elect- 
ed: Dr. M. H. Clark, DeKalb, Route 2, was elected 
president; Dr. A. M. McCarthy, Electric Mills, was 
elected secretary and treasurer. The Society was 
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reorganized to resume its monthly meetings and 
to meet with the East Mississippi Medical Society 
biannually. 

Dr. V. M. Creekmore continues his valuable serv- 
ices as County Health Officer and his immuniza- 
tion program has greatly reduced our incidence of 
typhoid fever, diptheria, and smallpox. 

Dr. C. M. Gully has temporarily discontinued his 
practice in DeKalb to take advantage of his ap- 
pointment to a Commonwealth postgraduate fellow- 
ship at Tulane University. 

Dr. E. L. Gilbert of Winston Salem, N. C., paid 
us a recent visit. Kemper County was Dr. Gilbert's 
previous home, and he states that the old haunts 
have not changed a bit in spite of the depression. 

The turkey season is now open in Kemper 
county and Dr. J. L. Hasie of Electric Mills ‘s 
making a desperate effort to get his first gobbler. 
He shot one down three times, the other morning, 
and then chased him out of the county into the 
adjoining state, but the doctor’s avoirdupois was 
too much of a handicap. However he has been 
training diligently the last few days and feels sure 
that the next one will not outrun him. 

A. M. McCarthy 


LEFLORE COUNTY 

Dr. and Mrs. L. A. Barnett and daughter, Miss 
Nan, visited Memphis, March 3. 

Among the visiting doctors to Greenwood dur- 
ing the month were seen, Drs. J. W. Cox, Columbus, 
J. W. Barksdale, Jackson, Jos. O. Segura, Medical 
Director, Lamar Life Insurance Co., Jackson, and 
Dr. C. C. Applewhite, Columbia, S. C., formerly 
with the State Board of Health, but who is now 
with the U. S. Public Health Service, as Field 
Director for the states of South Carolina, Florida, 
Alabama, and Mississippi. 

We are sorry to lose our oldest doctor, Dr. C. 
N. D. Campbell and his family, as they have moved 
to Sumrall, where the doctor will practice. 

We are sorry also to lose by death, Dr. J. E. 
Dunlap, Schlater, who died March 12, at his home 
with coronary thrombosis. He was buried in the 
Odd Fellows Cemetery at Greenwood, March 13. 

Dr. and Mrs. D. T. Sayle, Highlandale. celebrated 
their silver wedding anniversary with a lovely 
dinner party on Saturday evening, March 23 at 
their home. All the children were present, D. T. 
Sayle Jr., Mrs. Mary Phelps, Misses Emily, Olivette, 
Rebecca, Harry, and Mrs. Wm. Turner. 

Dr. and Mrs. T. M. Riddell, Swiftown, and son, 
Douglas, motored to Columbus March 27 to attend 
a play in which their daughter, Dorothy, had a 
part, and to accompany their daughters home for 
the spring holidays. 

Dr. S. G. Mounger, Greenwood, has been appoint- 
ed house surgeon of the State Charity Hospital 
at Vicksburg. 
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W. E. Denman, Jr., student at University of 
Tennessee, Memphis, spent the spring holidays at 
his home here, with his parents, Dr. and Mrs. W. 
E. Denman. 

Dr. Geo. Baskervill visited Memphis, March 27. 

Dr. R. J. Peterson, Columbia, formerly of Green- 
wood, has opened an office in Schlater, for the 
yeneral practices of medicine. We are glad to 
welcome him to Leflore County. 

The doctors of Leflore county send greetings to 
the officers of the State Medical Association, and 
wish to join with the other counties in wishes 
for a successful meeting at Biloxi in May. 

W. B. Dickens 


DR. F. E. COLLINS 

We regret the necessity to chronicle the death 
on the fourth inst. of our friend and co-member, 
Dr. F. E. Collins, Brookhaven. Dr. Franklin Ed- 
ward Collins, the son of the late Dr. Franklin E. 
Collins, Sr., was born in Lincoln County, Jan. 23, 
1883, being at his death 52 years old. He finished 
Brookhaven High School in 1902 and took his 
medical degree from Vanderbilt University, Medi- 
cal Department, in 1906. 


Dr. Collins interned with the Vicksburg Charity 
Hospital one year and returned to his home and 
from there located for only a short while at Wa- 
nilla, coming to Brookhaven, associating himself 
with the late lamented Dr. J. T. Bennett, former 
member of the State Board of Health. 

After Dr. E’ennett’s death, Dr. Collins was as- 
sociated with Dr. I. L. Parsons for several years, 
but for many years he has practiced his profes- 
sion alone and it was his privilege to count his 
friends by his acquaintances. He enjoyed a very 
large practice both in medicine and surgery, He 
was successful in making and keeping friends. 
He was known far and wide for his sympathy and 
charities doing his duty 
without fear or favor. 


always as he saw it 

He associated himself at the beginning of his 
medical career with organized medicine and kept 
up his membership in his local, Tri-County Medi- 
cal Society, State, Southern and American Medical 
Associations. 

He was a past president of the Tri-County Society 
and at his death and for many years prior was a 
member of the Medico-Legal Committee of that 
South, and an official of that church. He was a 
society. 

He was a loyal member of the Methodist Church, 
member of the Masonic Bodies, having held many 
officies of trust in these bodies. 


He was a just and uprignt man—a man of decid- 
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ed convictions and tenacious principles. We.shall 
miss his friendly greeting and council. 

Requiescat in pace. 
W. H. Frizell 


MONROE COUNTY 

The tang of spring is in the air. Lawns are 
carpeted with green. The time has come when 
the thoughts of the truant lad turns lazily to 
streams, hooks and and fish. I 
wonder if some of us aging boys are not longing 
that we, too, might live again the days of long 
ago? Be this as it may, I know, from personal 
experience, that it is great to live and sleep in a 
house embowered by forest trees, and be awakened 
at dawn by the chirp and song of happy birds. 
Birds that are free from any restraint of man’s 
device. 

A letter from our editor reminds me that but 
one more opportunity to write something of sense 
and interest for the readers of the journal, will 
be afforded me prior to the meeting at Biloxi in 
May. I am counting the days that yet intervene 
between now and then. Why should I not be 
thrilled? Biloxi and friends! Truly a comsum- 
mation devoutly to be wished for. But why should 
Dr. Lippincott suggest that I write sensibly of 
interesting things? I am disappointed, not to say 
chagrinned—I had thought that he knew me better 
than he does. But I am a little puffed up too, 
when I see that he really thought me capable of 
writing in a way to interest any higher critics 
that might thoughtlessly read my vaporings. 

How glad I am that I do not have to chronicle 
the death of any one of my own doctors or special 
friends. Only one of my doctors is sick. Dr. G. 
T. Tubb of Aberdeen has been confined to his bed 
for some days, but I am delighted to know that 
he is much improved. 
coming (going) again. 

It is with regret that I learn Dr. Williams of 
Aberdeen (formerly) has left our county. He is 
a brilliant and earnest young man. He has gons 
to Columbus to live. He is, now, associated with 
Dr. Fite of that city in hospital work. I congrat- 
ulate Dr. Fite in securing his cooperation in this 
work. 


lines, worms 


May he soon be up and 


On March 19 our big society met in West Point. 
Dr. Deanes of that city is our ‘honored and honor- 
able president. He is possibly our oldest member. 
I do not mean to imply that he is old; for we are 
al! young. Possibly we have discovered the foun- 
tain for which so many have sought in vain. 
Wouldst thou be always young? Think only kind 
and noble thoughts. Let all your deeds be deeds 
of love. Be always true to your better self and 
when evening comes lie down to sleep. Try this 
formula. Perhaps it might work. 
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But back to West Point. I wonder why I went 
so far afield? It was a good meeting. West Point 
is a splendid town. The doctors who live there 
are splendid men. They are capable, hard work- 


ing men. They are ethical and considerate of all 
doctors ( so I hear and believe). They are genial 
hosts. They always make us to feel that we are 


welcome while their guests. We had a good pro- 
As usual, we had visitors. 


Dr. Smith was there from Vicksburg, Dr. Emerson 


gram and a good crowd. 


from Senatobia, Dr. Johnson from Memphis was 
our guest essayist. He is always welcome. Dr. 
Sanders of Memphis was there. We would feel 
slighted should he fail to appear. What a treat 
it is to hear him from the floor. He is a wonder: 
ful teacher. Dr. Lynn, whom I had never met 


before, was there too. I hope ‘the will come again. 

What will be the result of the five billion dollar 
relief bill when and if Only 
time can tell. I firmly believe that only the dole 
has held back revolution, arson and 
But the dole can not go on forever. 
a day, but it must not go on. 

Surely a plan can be devised that will enable 
business to be resumed in I do 


it becomes a law? 


bloodshed. 
It saved for 


normal fashion. 
not mean that business should be run as it wag 
just prior to the crash and certainly not as it has 
been run since the crash. 
was business normal. 


For in neither instance 
One only has to read, listen 
and think to realize that this is true. There have 
always been people who are shiftless and improv- 
ident—there always will be such people. Eut the 
masses of Americans prefer to work rather than 
be given dole. Give the people work to do and a 
living wage or price for their produce and they 
will provide their own necessities and luxuries too. 


Then they will care for their sick and doctors 
will have no cause to complain. Away with the 
thought of health insurance or social medicine. 


G. S. Bryan 


NEWTON COUNTY 
Dr. Lapham, former professor of obstetrics, Uni- 
versity of Pennsylvania and University of Virginia, 
has delivered the first two lectures of a series of 
ten on obstetrics to be given each 
Newton 
good. 


doctors in 


Wednesday 
afternoon at 1:30 in The at- 
tendance has Almost one hun- 
dred per Newton and Scott 
Counties are taking advantage of them. They are 
being sponsored by the Commonwealth Fund and 
the State Board of Health. 


with each meeting. 


Infirmary. 
been very 


cent of 


Clinics are also held 


Dr. Williamson has returned to Newton County 
and is practicing at Duffee. 

Dr. Victor Henton is at home in Decatur after 
an absence of two years. 

Dr. and Mrs. Omar Simmons attended the South- 
eastern Surgical Congress in Jacksonville, Fla. 
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Dr. R. K. Cole, Major, Medical Corps, District 
Surgeon, from Fort Barrancas, Pensacola, Fla., 
made a trip of inspection of CCC Camps in this 
territory recently, also inspecting hospitals serving 
these camps which included the Newton Infirmary. 

Quite a bit of sickness in this territory and some 
pneumonia resulting from flu. 

Dudley Stennis 


PONTOTOC COUNTY 

Dr. J. D..Simmons, Gunnison, who has been doing 
post-graduate work in New Orleans since the first 
of the year, spent the week-end with his father 
and mother of Pontotoc. 

Dr. C. B. Mitchell, State College, Starkville, 
visited a number of the schools in Pontotoc Coun- 
ty during the past week. The object of his visit 
was to encourage the boys and girls in ‘high school 
that expect to attend college next session to attend 
college in their own state. 

R. P. Donaldson 


TIPPAH COUNTY 
Many of our county doctors took advantage of 
the great opportunity and attended the Great 
Meeting in Memphis, February 13 where 
heard much that was valuable. 


they 


It seems that, The Jinx still has it in for our 
doctors as there have been three deaths in doctors’ 
families since the first of this year. 

Mrs. N. B. Marsh, widow of the late Dr. N. B. 
Marsh, died in Ripley, February 6, and was buried 
here next day. Then her son, Dr. W. M. Marsh, 
died in Memphis, where he had been taken for 
treatment, February 24, and was buried here on 
February 26. Miss Vera Pearce of Falkner, daugit- 
er of Dr. J. H. Pearce, died March 28, and was 
buried near there next day. 

Dr. W. M. Marsh was the third doctor of the 
name buried in Tippah County, his father Dr. N. 
B Marsh, being buried in Ripley a few years ago, 
and his grandfather, Dr. Marlin who died many 
years ago, was also buried in this county. 

Miss Pearce also came of a family of doctors, 
her father and grandfather Pearce who are alive, 
and her great grandfather, Pearce, who has been 
dead many years. All practiced in this county. 

And now Mrs. W. M. March is in Memphis re- 
cuperating from a major operation which she under- 
went two weeks ago. 

Dr. Milton Adams of Memphis was here profes- 
sionally Sunday. 

The medical friends of Dr. Street, dentist, are 
rejoicing with his wife and him over the arrival 
of their son who was born in Memphis last week. 

Tippah County is proud of the results of the 
tuberculosis tests that have been made of our cows 
as we have only heard of two cows that showed 
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reaction, thus giving added evidence of the healthy 
stock in Mississippi. 

We are pleased over the prospect that is to be 
had by our doctors in the course in obstetrics to 
be given in the different sections, in the near fu- 
ture, and hope it will not be long until we can 
have the closely allied subject of pediatrics given. 
It is to be hoped that all doctors will take ad- 
vantage of such opportunities as are offered in 
this series of lectures by this recognized teacher 
and that much good will come to our clientele 
from this work. 

Here’s hoping we will ‘have a great meeting in 
Biloxi. 

C. M. Murry 
WARREN COUNTY 

“Man was born for two things—thinking and 
acting’—the stage was all set in New Orleans, and 
Dr. J. A. K. Birchett, Jr., a visitor this month 
from our city, we are advised did the acting. 

“Life, like the water of the seas, is freshened 
when drawn up into the Heavens.” So the life of 
Dr. Guy C. Jarratt was freshened by a visit this 
month to the old home at Blytheville, Arkansas, 
the heaven of his early years. 

Dr. S. S. Kaufman, who is now located and prac- 
ticing medicine at Eden, spent one week end this 
month with the “old folks at home”. The Vicks- 
burg friends of the doctor hear with appreciation 
that he is building a successful practice in his 
chosen location. 


an eminent 
inimitable story teller, was a 
visitor to our city recently and while here attend- 
ed the staff meeting at the Vicksburg Hospital. 
“Peter Pender” the great story teller of the long 
ago McGuffie reader fame would have turned green 
with envy had he been privileged to hear Howard 
tell his stories, for when Peter told a story they 
had to hold “Towser” to keep him from barking, 
but when Howard tells a story they have to bury 
Towser, he having died in a fit of laughter. 


Dr. Howard Sevier, of Tallulah, La., 
physician and an 


Last month Ye County Editor had the exhalted 
privilege and inexpressable pleasure of ‘‘sitting in” 
for a short while at the March meeting of the 
Northeast Tihrteen County Medical 
Society, when it was convening at West Point. 
In their discussion of Medical topics, quite fre- 
quent reference was made to “ancient history” 
that set our mind in retrospective action. We 
distinctly recalled that it was twenty-six years 
Since last we met with the medical society in 
that little city; that we were a young doctor then 
just having recently located in West Point; that 
the society at that time was the Clay-Oktibbeha 
Counties Medical Society; that we were then its 
active secretary and had had a small part in its 
programs since its organization; that on account 
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of failure of health we reluctantly left there in that 
long ago. So, as we looked over this assembly we 
saw only Dr. J. W. Eckford of Starkville and Dr. 
S. R. Deanes of West Point present who were pres- 
ent when we made the last roil call. Full well do 
we realize now the truth of the Poet’s words when 
he wrote: 

Friends of my youth, a last adieu, 

Happily some day we meet again; 

Yet never the self same men shall meet; 

The years shall make us other men. 

Eckford, Deanes and myself were other men, 
than when we parted 26 years ago. But what a 
treat to us to meet with these again. We might 
have enjoyed the privilege of the floor for such 
reminiscences, but it was a new day, other men 
and other visions, which is well. Still, silently 
te ourselves we vainly called the old roll of T. G. 
Ivy, P. A. Brown, J. W. Unger, W. D. Hubbard, 
Jordan, Boyd, Gresham, Jessie Montgomery, 
Yeates, Nash, Rich, Richardson, Barr, Crumpton, 
etc., but none of these answered “here,” and we 
could only hope that somewhere, somehow, in some 
way in some hereafter, all again might answer 
“present.” 
Dr. H. T. Ims. 


WASHINGTON COUNTY 

Every doctor in Washington County is cordially 
invited and urgently requested to attend the Mis- 
sissippi State Medical meeting in Biloxi, May 14, 
15 and 16. Your state meeting is the most im- 
portant meeting you should attend. The trans- 
actions are of vital interest to each one. Every 
Mississippian should be there so as to take part 
and to known what is being done. 

Dr. K. L. Witte, one of the leaders in staging 
Leland’s successful horse show last July 4, 
called to Cleveland to attend a meeting of horse 
show promoters at which time a horse show 
circuit was organized. The new organization will 
bring about co-operation among the towns and 
cities of the state which hold horse shows every 
year, arranging dates to avoid conflicts and make 
it convenient for owners to enter their horses in 
each show. 


was 


Announcement was made recently of the mar- 
riage of Miss Sarah Copeland, daughter of Dr. and 
Mrs. J. W. Copeland of Leland, and Mr. Nicholas 
Cefalu, son of Mr. and Mrs. Andrew Cefalu, at 
Bowling Green, Ky., where the bride was attend- 
ing business college. They are spending a few 
days on the Mississippi Coast after which they will 
make their home at Helena, Ark. Mr. Cefalu is 
manager of the Helena Hottling Works. 

Mrs. James Franklin and little daughter Sonia, 
of Jackson, visited Mrs. Franklin’s father and 
mother, Dr. and Mrs. T. B. Lewis, of Greenville. 


While in Greenville, Mrs. Franklin sang at the 
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meeting of the Women’s Club at the Country Club. 
Friends will be glad to know that Dr. Otis Beck 
of Greenville is able to be out again after an 
operation for appendicitis at the King’s Daugaters’ 
Hospital, Greenville. 
Dr. and Mrs. Paul Gamble of Greenville motored 
to Mobile to visit the Belengraff Gardens. 


Mrs. Paul Gamble of Greenville, state chairman 
of highway beautification projects, was the guest 
speaker at a tea given in the home of Mrs. J. H. 
Canon by the members of the Vaiden Home Dem- 
onstration Club of Winona. 

Miss Dorothy Thompson, the charming daughter 
of Dr. and Mrs. C. P. Thompson, Greenville, at- 
tended the spring ‘fnoliday dances at Washington 
University in St. Louis, Mo. 

me, & €. of Greenville has returned 
home after a post-graduate course in St. Louis, 
Mo. and Oklahoma City, Okla. 

Dr. and Mrs. J. A. Beals of Greenville have re- 
turned from a delightful motor trip to Mobile, 
Ala. where they visited the Belengraff Gardens. 

Dr. and Mrs. Virgil Payne and children of Pine 
Bluff, Ark. were recent visitors with his mother, 
Mrs. A. G. Payne of Greenville. 


Pegues 


Dr. H. A. Gamble of Greenville has returned 
from Birmingham, where he attended a sectional 
meeting of the American College of Surgeons. 

Dr. and Mrs. H. A. Gamble of Greenville were 
among those who motored to Mobile, Ala., to visit 
the Belengraff Gardens. 


Dr. A. J. Ware, Greenville, put convincing proof 
of his belief in the returning values of the Delta 
in agriculture by purchasing the John Henry Plan- 
tation near Glen Allen, on the west bank of Lake 
Washington from Mr. W. B. of Newark, 
N. J. The consideration was not made public. 
Mr. Wason purchased this property consisting of 
523 acres about a year ago and immediately put 
it into cultivation and the place is as thoroughly 
modern and up to date as possible. It has an 
artesian well and all of the tenant houses are 
new and have running water and electric lights 
in them. There are commodious barns and tractor 
sheds, etc. There concrete swimming 
pool on the property which has been opened to the 
public. Dr. and Mrs. Ware and their little daughter 
have recently moved to their new home. 


Wason 


is also a 


Physicians in Greenville, Leland and Hollandale 
have been at work with the health department 
during the last few days of March, initiating 
mosquito control programs. These mosquito con- 
trol programs are intended primarily as a malaria 
control measure, and will be under the direct 
suvervision of Mr. Gentry Underwood, sanitary 


engineer, on the staff of the Washington County 
Health Department. 


Dr. George Riley of the State 
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Board of Health, visited the health department ia 
the interest of these programs on March 27 and 
28. 

Dr. C. C. Applewhite, Columbia, South Carolina, 
with Dr. H. C. Ricks, Jackson, visited the health 
department on March 25. Dr. Applewhite, former 
director of county health work in Mississippi, is 
now acting in the same capacity with the South 
Carolina State Board of Health. His visit to 
Washington County was semi-official, in that he 
was representing the United States Public Health 
Service in checking over the health work carried 
on in Washington County. 

Dr. A. L. Gray of the State Department of 
Health was in Greenville on March 21, making 
further epidemiological investigations. 

J. G. Archer. 


WINSTON COUNTY 

We regret to note that Dr. L. T. Parks of the 
Fearn Springs neighborhood is confined to his bed 
with impaired function of his heart. We hope it 
may prove to be just functional and that he may 
recover real soon. 

Dr. T. F. Kilpatrick, Noxapater, has been ill, but 
we are glad to see him out again. 

The doctors of the county are called to meet at 
1 P. M. April 9, at Warner’s Cafe to organize a 
county medical society. The organization will be 
preceeded by a dinner. 

Dr. W. B. Hickman was run into by another car 
recently and sustained a bad wound in his left 
arm. He was carried immediately to Rush In- 
firmary for treatment and is doing nicely now. 

The mother of Dr. E. L. Richardson, who had 
lived to be 91 years old, died a few days ago, 
and was buried here in the Masonic 
We offer our sympathy. 


Cemetery. 


M. L. Montgomery. 


aes 
DR. M. W. JACKSON 
Jackson, Manuel Winter, Water Valley, Miss.: 
Born in Yalobusha County, 1864. Graduated from 
Tulane University, 1900. He was the oldest 


licensed physician in Yalobusha County and was 
active up until the time of his death. Dr. Jackson 
died March 9, 1935. The cause of death, influenza 
and pneumonia. 

George A. Brown. 
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MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Henry Boswell, Sanatorium. 
President-Elect—Mrs. Leon Lippincott, Vicks- 
burg. 

Secretary—Mrs. Adna G. Wilde, Jackson. 
Treasurer—Mrs. C. C. Hightower, Hattiesburg. 
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Press and Publicity Chairman—Mrs. Hugh John- 


ston, Vicksburg. 


PROGRAM OF THE TWELFTH ANNUAL 
CONVENTION WOMAN’S AUXILIARY 

TO THE 

STATE MEDICAL ASSOCIATION 

BUENA VISTA HOTEL 

BILOXI, MISSISSIPPI 

MAY 13, 14, 15, 1935 

Monday, May 13— 
7:30 P. M. 


MISSISSIPPI 


Executive Board Dinner (85 


Cents) Sun Room Buena Vista 
Hotel 
Tuesday, May 14— 
9:00 A. M. 
12:30 P. M. 
2:00 P. M. 


Registration, Buena Vista Lobby. 

Luncheon. 

Opening General Session, 

Ground Floor—Mrs. Henry Bos- 

well, Presiding. 

Invocation. 

Addresses of Welcome. 

For Biloxi, Mr. Frank E. 
Bowes, Biloxi 
Chamber of Commerce. 

For Club Women, Mrs. George 
Robinson, President, Wo- 
man’s Club. 

For’ Biloxi Auxiliary 
Mrs. Ira L. Parsons. 

Response, Mrs. Augustus Street, 
Vicksburg. 

Introduction of Mrs. J. Bonar 
White, Atlanta, Ga., President, 
Southern Medical Auxiliary. 

Reports from A.M.A. and S.M.A. 

Reports from Auxiliaries, Coun- 
cilors and Officers. 

Announcements, Mrs. G. F. Car- 
roll, President, Biloxi 
ary. 

Announcements of Committees. 

Recommendations 
Board. 

Wednesday, May 15— 

8:00 A. M. 


Presiden, 


Unit, 


Auxili- 


of Executive 


General Session, 

Boswell, presiding. 

Invocation. 

Reading of Minutes, Mrs. Adna 
G. Wilde, Secretary. 

Report of Committees on Con- 
stitution Revision, Mrs. John 
Beals. 

Report of Public Relations 
Chairman, Mrs. W. C. Pool. 

Cpening of Prize Essays. 

Report of Preventorium Fund 
Chairman, Mrs. D. J. Williams. 


Mrs. Henry 
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Greetings from Dr. E. C. Park- 
er and Dr. Jim Hill. 

Address, Mrs. J. Bonar White. 

Past Presidents’ Luncheon with 

Mrs. D. J. Williams Honoring 

Mrs. White. 

2:00 to 3:60 P. M. 


12:30 P. M. 


Closing Session, 
Boswell presiding. 
Reading of Minutes. 
Report of Resolutions Commit- 
tee. 


Mrs. 


Report of Courtesy Committee. 
Report of Nominating Commit- 
tee. 
Introductions 
Adjournment. 
Tea at Veteran’s Home, Bilox! 
Ladies, 


of New Officers. 


4:00 P. M. 


Hostesses. 





THE WOMAN'S AUXILIARY TO THE 
HOMOCHITTO VALLEY MEDICAL 
SOCIETY 

The Ladies Auxiliary of the Homochitto Valley 
Medical Society had their Quarterly Meeting at 
the Eola Hotel, Thursday, April 11, at 2 P. M. 
with fourteen members present. 

After an enjoyable lunch, Mrs. W. K. Stowers, 
president, called the meeting to order. After some 
usual routine business, Mrs. A. R. Perry and Mrs. 
C. A. Everrette were elected as delegates to the 
State Convention that meets in May at Biloxi. 

The Society had the pleasure of entertaining 
Mrs. Homer Whittington, who was recently mar- 
ried and is making her home in Natchez, also Mrs. 
Dan Sharff of New Orleans, Dr. and Mrs. Phillip 
Beekman’s daughter. The Society was delighted 
to have them present and hopes that Mrs. Whit- 
tington will soon become a member and that Mrs. 
Sharff will visit us again. 


The meeting was marked by good fellowship and 
enthusiasm. 


Those present are as follows: 


Mrs. Stowers, Mrs. Benoist, Mrs. Everette, Mrs. 
Dicks, Mrs. Sessions, Mrs. Perry, Mrs. Watkins, 
Mrs. Chisholm, Mrs. Orndorff, Mrs. Whittington, 
Mrs. Sharff, and Mrs. Gaudet. 

Mrs. Lucien S. Gaudet, 
Publicity Chairman. 


THE WOMAN’S AUXILIARY TO THE 
DELTA MEDICAL SCCIETY 
The Humphreys County Unit sponsored a dance 
in Belzoni March 29, proceeds to go to build T. B. 
Cottages here in the county. We cleared ($90.00) 
ninety dollars. We were pleased over the results. 
We now have enough in the treasury to erect 
two and hope we can do more later on. 
Mrs. T. J. Barkley. 
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THE WOMAN’S AUXILIARY TO THE 
DELTA MEDICAL SOCIETY 

An interesting paper on the “Life of Lister” 
given by Mrs. Ira B. Bright, Jr., featured the meet- 
ing of the Leflore County Medical Auxiliary, held 
Wednesday afternoon at the Elks’ Club. 

Mrs. T. B. Holloman announced that the paper 
entered by Bernice Morris, of Greenwood, a 7th 
grade pupil had been selected as the winner in the 
Preventorium contest, and had been sent to the 
state contest. 


Plans were discussed for the meeting of the 
Leflore County Medical Society to be held in 
Greenwood, in April, and committees were ap- 


pointed to make necessary arrangements for the 
meeting. 


NEWS OF THE COMING MEETING IN 
ATLANTIC CITY, IN JUNE 

It is my understanding that this will be the 
largest medical meeting that the world has known. 
The Medical Associations of the two largest coun- 
tries in North America will join together, and ours 
is the joy that will come in extending our hands 
and opening our hearts to our northern neighbors. 
It is my hope that each of us to whom is charged 
responsibility, will have completed every prepara- 
tion well ahead of time so that our days may be 
as unencumbered with unnecessary duties as pos- 
The program that the Convention Com- 
mittee is planning for our interest and pleasure is 
one of great 


sible. 


attraction. Never will we be far 
from the sun, sea air, and the Board Walk. Our 
meetings, as well as social events, 
will be within sight of the great Atlantic Ocean. 
Mrs. Robert E. Fitzgerald, 
Press and Publicity Chairman. 


most of our 


If you are planning to attend the meeting of the 
American Medical Association in Atlantic City, 
please notify the State President, so that we will 
know who will act as delegate. 

VICKSBURG SOCIAL NOTES 

The Auxiliary to the Issaquena-Sharkey-Warren 
Counties Medical Society announces a benefit card 
party to be given during the last week in April, 
probably on the 25th or 26th. Mrs. Augustus Street 


will be general of plans and arrange- 
ments. 





chairman 


The proceeds of the party will be devoted to a 
fund for the Preventorium, that splendid humani- 
tarian, health institution, operated with the State 
Tuberculosis Sanitorium, in which children of 
tuberculous parents are being treated to 
their future sturdy health. 


insure 


Dr. and Mrs. George Street enjoyed a boat trip 
to New Orleans. 


Mississippi State Medical Association 


Mrs. Pierre Robert has returned from a pleasant 
vacation. 


Dr. and Mrs. Guy Jarrat and children have re- 
turned from a delightful visit in Blytheville, 
Arkansas, where they visited Mrs. Jarrat’s mother 
and father. 


Dr. and Mrs. A. Street have been entertaining 
Major and Mrs. Noel Casey of New Orleans and 
Major Bird of England. 


Miss Zita O’Leary has moved into her new res- 
idence on Drummond Street. 


Miss Sydney Johnston, daughter of Dr. and Mrs. 
Sydney Johnston, spent the spring vacation here. 
She is a student of Dodd College, in Shreveport. 


Mrs. Hugh 
beautifully 


Johnston and a few 
entertained at a 
party given by 


D. Pond. 


friends were 
surprise birthday 


Mrs. Johnston’s mother, Mrs. J. 


Mrs. L. J. Clark, President. 


FIRST COUNCILOR DISTRICT 
The first Councilor District 
into two medical societies: 


remains divided 
(1) the Clarksdale and 
Six Counties Medical Society, embracing Coahoma, 
Tunica, Quitman, and Tallahatchie counties and 
part of Bolivar, whose secretary is Dr. D. V. 
Galloway, and whose membership has increased 
from fifty-two in 1931 to fifty seven 
fifty being present at the March 


this year, 


meeting; and, 


(2) the Delta Medical Society, composed of 
Bolivar, Humphreys, Leflore, Sunflower, and 


Washington counties, with Dr. F. M. Acree of 
Greenville, as secretary, with a record of one 
hundred and three members in the year 1931, and 
a membership of ninety-two at present. Six of 
the nine counties in the District have their county 
organizations; possibly all have a county organ- 
ization, but none have applied for a charter. 

These two organizations meet semi-annually. 
The Clarksdale and Six Counties Medical Society 
holds their meetings regularly in Clarksdale. The 
Delta Medical Society rotates 
places in the following order: 
County; Moorhead, Sunflower County; 
Humphreys County; Cleveland, Bolivar County, 
and Greenville, Washington County This arrange- 
ment does not necessarily exclude other towns in 
the respective counties; Drew, has 
for Sunflower. 

The meetings at each designated Place usually 
consist of an interesting afternoon program; busi- 
ness and scientific sessions, followed by an even- 


their meeting 
Greenwood, Leflore 


Belzoni, 


entertianed 
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ing banquet and varied entertainments. 
tendance is 90% and better, and splendid interest 
is manifested. 

Since the last meeting of our State Association, 
I regret to report the death of four of our beloved 
members. 


The at- 


The combined membership of the two Societies 
in 1931 was one hundred and fifty-five; the com- 
bined membership this year is one hundred and 
forty-nine deducting losses resulting from death or 
moving, we have a small gain. 


BOOK 


There has been no malpractice suits brought 
against our members during the past year. Con- 
sidering the depressing effect of the depression— 
the members have maintained their dignity and 
self-respect; they have not asked for charity or 
dole, but have conducted themselves in an ethical 


manner, their 


cooperating in professional and 
economical problems. 
J. W. Lucas, 


Councilor, First District. 


REVIEWS 





A Tezxzt-Book of Surgery By W. Wayne Babcock, 
A. M., M. D., LL. D., F. A. C. S. Philadelphia, 
W. B. Saunders Co., 1935. 2d ed. pp. 1312. 
This is a new edition of a book that has 
already enjoyed considerable popularity. Every 
chapter has been revised, much of the text has 
been rewritten. It is undoubtedly one of the best 
text-books of surgery on the market. One of the 
justifiable criticisms of most of the present day 
text-book, and eventually of all of them, is that they 
contain obsolete material and are deficient in the 
most recent advances in the field. However, such 
a criticism cannot be made about this book. It is 
modern, containing material concerning very re- 
cent progress in various fields of surgery. Es- 
pecially good are the chapters on vascular surgery, 
surgery of the small and large intestine, anaesthe- 
sia, and fractures. In general text-books of sur- 
gery, the chapters devoted to fractures and dislo- 
cations are usually poorly done. This text, how- 
ever, contains modern methods of treatment. The 
material is well presented, and the illustrations 
are numerous, well done, and infrequently borrowed. 
An excellent book for students and practitioners. 
Howarp R. MaArorner, M. D. 


Manual of Clinical Laboratory Methods, By Pauline 
S. Dimmitt, Ph. G., Philadelphia. F. A. Davis 
& Co., 1934, pp. 156, with 28 illustrations in 
black and white and 7 colored plates. 
$2.00. 

This small volume is an abstract of medical 
labratory procedures illustrated by reproductions 
from current medical articles or standard texts on 
Clinical Pathology. 


Price 


A student in search of information on the diag- 
nosis of amebiasis, fungus diseases, methods of 
making total blood counts, throat cultures for 
diphtheria or a host of other practical routine pro- 
cedures would be forced to go to one of the more 
complete text books for detailed information. 

In this particular field a volume that does not 
cover the subject in an instructional way should 
either enumerate a variety of methods or present 


some new and 
illustrations. 


authoritative interpretations or 
The author should at least be complimented for 

giving a very excellent group of references which 

may be consulted in the further pursuit of the 

examinations she has selected to outline. 

F. M. Jouns, M. D. 


Internal Medicine, Its Theory and Practice: In 
Contributions by American Authors. Edited by 
John H. Musser, B. S., M. D., F. A. C. P. 2d 
ed. Philadelphia. Lea & Febiger, 1934. pp. 1288. 
Price $10.00. 

This already well known text of medicine now 
appears in its second edition. 
change in the general plan. 


There has been no 
By narrowing the page 
margins in this edition there are fewer pages, 
though in the extensive revision considerable addi- 
tions to the subject matter have been included. 
The book has been brought up to date by the inclu- 
sion of well established facts brought out by in- 
vestigators during the past two years. Diseases of 
the lymphatic system and tuberculosis of the kid- 
ney and urinary tract have been added. In addi- 
tion to the important qualities of soundness and 
thoroughness shown by the editor and contributors 
in their preparation of this book, the second edi- 
tion shows the alertness which is demanded by the 
rapid development of modern medicine. 
Roy H. Turner, M. D. 


Conception Period in Women: By Dr. Kyusako 
Ogino; English translation by Dr. Yonez Miya- 
gawa. Harrisburg, Pa., Medical Arts Pub. Co., 
1934. pp. 94. Price $1.00. 

This book constitutes an explanation of the au- 
thor’s theory regarding the ovulation time in wo- 
men. He holds that the period of ovulation in the 
physiological state is in the five days from the 
twelfth to the sixteenth day (inclusive) before the 
subsequent menstruation, and that this menstrual 
period will occur from the thirteenth to the seven- 
teenth day after ovulation, if conception does not 
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take place. This opinion is based on a careful sur- 
vey of recent investigations regarding the sexual 
physiology of women, on the author’s observations 
at laparotomy, and on his study of the question 
from various other angles. He is also of the opin- 
ion that the capacity for fertilization of the human 
ovum lasts for only a few hours, and is lost by 
the next evening after ovulation. Furthermore, it 
appears that the fertilizing ability of human sper- 
matozoa does not last longer than a three day 
period. Correlating these observations, the author 
concludes that the human conception period is in 
the eight days from the twelfth to the nineteenth 
day before the next menstrual period, and the re- 
menstrual cycle constitutes two 
(premenstrual and postmen- 


mainder of the 
“sterility phases” 
strual). 

Directions are given for calculating the sterile 
or “safe” periods by a careful study of the cycle 
of the individual woman; each one is a law unto 
herself. The author claims that by so doing, preg- 
nancy can be initiated or avoided by regulating 
sexual intercourse according to these periods. He 
presents reports of numerous personal cases, and 
quotes from others who have reported similar suc- 
cesses. It is of interest to note that this method is 
not prohibited by the Catholic Church. 

It appears, from this work of Ogino, as well as 
from the publications of Knaus, Latz, A. G. Miller, 
and others, that this method of preventing concep- 
tion is a dependable one when the dates are care- 
fully computed (and this would prevent its being 
useful in dealing with women of subnormal intel- 
ligence). Sufficient data have not yet been accu- 
mulated and reported to prove this contention be- 
yond the shadow of a doubt. It is obviously not an 
easy task to do this, but further studies are to be 
expected. 

The subject of birth control is being widely dis- 
cussed, and this presentation of the views of Ogino 
is most timely. It is recommended to those inter- 
ested in the various phases of this question, for 
this method, if proven to be absolutely reliable, 
would of course relegate the use of appliances, jel- 
lies, etc. to the background. 

E. L. Kine, M. D. 





Periodic Fertility and Sterility in Women: a nat- 
ural method of birth control: By Hermann 
Knaus. Vienna, Wilhelm Maudrich, 1934. Illus. 
table pp. 162. Price $6.50. 

Reasoning from the fact that there is a period 
of fertility, and a longer period of sterility in low- 
er animals, Knaus deduces that there is a corres- 
ponding cycle in women. Beginning then, with 
the ovum, evidence is cited to show that in rabbit, 
guinea pig, monkey and other animals, an albumin- 
ous layer is deposited about the egg a few hours 
after rupture of the follicle, ultimately rendering 
the egg impenetrable to the sperm. This albumin- 
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ous deposit begins at ovulation, is progressive, until 
after 6 hours, the egg is sterile. Evidence is 
brought forward to show that spermatozoa die or 
become unfit for fertilization after being in the 
body of the female for 48 hours,—both temperature 
and changed ph entering into the process. 

He shows by suitable means that the human 
uterus reacts characteristically to pituitrin from 
the beginning of the period through about the 15th 
day of the cycle. On the 16th day a striking 
change occurs, which he shows is due to the begin- 
ning of the corpus luteum activity. Reasoning 
from this he deduces his law that, “In Women with 
normal reproductive physiology, ovulation always 
takes place on the 15th day before the onset of 
the period.” Having found the day of ovulation, 
the length of time the egg is fertilizable, and the 
duration of viability of the normal sperm in vivo 
he concludes that conception is possible during a 
maximum period of 3 days of the cycle, these be- 
ing the 17th, 16th and 15th days. To be on the 
safe side two extra days are allowed. Evidence is 
shown from menstrual calendars with dates of on- 
set of periods that women have conceived on the 
above days. 

He warns against the use of the above, unless the 
menstrual periodicity has been definitely estab- 
lished and suggests that at least a one year’s rec- 
ord in hand before it is to be relied upon. He con- 
cludes that changes in climate, occupation, health 
and various emotional reactions alter the normal 
rhythm of menstruation which changes the days 
of fertility, but not the relation of ovulation io 
menstruation. 

JosePH ReEppocn, M. D. 
L. A. Curry, M. D. 


The Autonomic Nervous System: By Albert Kuntz, 
Ph. D., M. D. 2nd Ed. Philadelphia, Lea & Febi- 
ger, 1934. pp. 697. Price $7.50. 

This book is undoubtedly one of the most com- 
plete single volumes available on the autonomic 
nervous system. In the first chapters the author 
describes the morphology and distribution of the 
autonomic nervous system and the histological 
anatomy. This is followed by a very comprehens- 
ive exposition of its physiology and embryology. 
After thus clarifying the general anatomy and phy- 
siology of the autonomic nervous system the au- 
thor then considers in detail each system; e.z., 
heart, blood vessels, respiratory, digestive, etc., and 
discusses in detail the effects of the autonomic 
nervous system on each of them. The author then 
considers the different type of pathology that may 
affect it. A comprehensive chapter is devoted to 
the subject of referred pain and another chapter 
considers the autonomic nervous system in disease. 
The last chapter is devoted to a consideration of 
surgery of the autonomic nervous system. The au- 
thor always presents both sides of any controver- 
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sial subject in an analytical manner. The biblio- 
graphy is exceptionally complete, consisting of 117 
pages, and is arranged according to chapters, which 
makes it possible for the reader to immediately ob- 
tain the reference he wishes. This book can be 
recommended unquestionably to any one desiring 
information on the autonomic nervous system, be- 
cause in addition to being complete it is also ex- 
cellently indexed. 
J. R. PLANK, M. D. 

Aids to Obstetrics: By Leslie Williams, M. D., M. 

S. (Lond.) F. R. C. S. (Eng.), M. C. O. G., 10th 

ed. Baltimore, William Wood & Co.,1934. pp. 

219. 

This small volume is a pocket compend which 
serves one not a specialist, as a reference guide to 
the important facts in obstetrics. 

A. Jacoss, M. D. 





Sex Hygiene: What to Teach and How to Teach It: 
By Alfred Worcester, A. M., M. D., Se. D. 
Springfield, Ill., Charles C. Thomas, 1934. pp. 
134. Price $2.50. 

Of this book, the opinion of a confrere is quite 
fitting. He says, “A difficult subject treated in a 
most difficult way,—interesting perhaps, though 
not comprehensive enough to make good reading 
for the medical profession.” To this, the reviewer 
might add that for the laity it affords a sane and 
sound exposition of a topic that only too often 
serves as an excuse for clever pornography. 

I. L. Ropsrns, M. D. 





The Crippled and the Disabled: By Henry H. Kess- 
ler. New York, Columbia University Press, 
1935. pp. 337. Price $4.00. 

Much has been written about the crippled and 
the disabled usually dealing with one phase of the 
problem, but Dr. Kessler has succeeded in present- 
ing it in all of its phases in one volume conven- 
ient for practical use. He has divided the handi- 
capped into five classes: the child cripple, the in- 
dustrially disabled, the war-disabled, the chronic- 
ally disabled and those disabled by defects of spe- 
cial senses. Each type is discussed in the light of 
its particular problems including a statement of 
general considerations, what the needs are, how 
they are met, legislative measures that have been 
passed in an effort to solve the problem. Medical, 
educational and vocational problems peculiar to 
each are pointed out. The mental attitude of the 
patient and the common social aversion to the 
handicapped are emphasized as two of the great- 
est obstacles to rehabilitation. Dr. Kessler pre- 
sents data to show that the handicapped if prop- 
erly rehabilitated and placed, often equal and some- 
times excel the normal worker. The book contains 
much information of value to the doctor as well as 
to the social worker. The importance of attaining 
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the maximum physical restoration is emphasized 
as more logical than retraining the individual for 
a new occupation. Those who are interested in so- 
cial legislation for the handicapped would do well 
to study Dr. Kessler’s presentation of legislative 
measures in effect in this and other countries with 
discussion of the good and bad points revealed 
when put into practical use. The material is pre- 
sented in a concise orderly manner and the style 
is easy and interesting. The detailed index and 
captions make its use as a reference convenient. 
Case material and tables are used to illustrate 
points under discussion. While some readers ob- 
ject to footnotes because of their tendency to dis- 
tract the attention, they have the advantage of re- 
ferring the reader directly to the authority respon- 
sible for the statements made. Dr. Kessler has 
used footnotes freely and has also included in the 
book an extensive bibliography of references in 
several languages which provides those interested 
with unlimited material for further study. The 
problem of the handicapped is summed up in the 
following quotation—“The disabled man must not 
only be cared for and educated so that he may be 
able to fill an independent place in the social and 
economic life of society, but the attitude of the gen- 
eral public—of children, parents, workers, em- 
ployers—must be changed, so that the afflicted per- 
son will be accepted by them as a natural unit of 
the common society to which all belong.” 


Mrs, JuLIA MAE MAGRUDER. 


Practical Anesthesia for Dental and Oral Surgery: 
By Harry M. Seldin, D. D. S. New York City, 
Lea & Febiger, 1935. pp. 525. Price $7.00. 

This is a most thoroughly illustrated text on 
anesthesia for the student and practitioner. Local 
and general anesthesia are given equal considera- 
tion in indications and importance. 


Many original illustrations both schematic and 
photographic help make that part devoted to local 
anesthesia most thorough and clear. Each proce- 
dure is further explained by photographs of dis- 
sections and hypodermic needle in position. The 
controversy over subperiosteal and supraperiosteal 
infiltrations is fully discussed, the author listing 
advantages and disadvantages with his favor be- 
ing decidedly toward supraperiosteal; however 
both technics are given equal attention and de- 
tail. Further discussions of intramucous, intra- 
osseous, pericemental, intraseptal and intradental 
infiltrations are given. A chapter devoted to the 
study of commercial anesthetic solutions as well as 
a chart comparing content and indications of these 
products is a valuable contribution to the student 
and practitioner. 


The many technics of intraoral as well as extra- 
oral block anesthesia for both maxillae and man- 
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dible are discussed in detail. 

Consideration of premedication, postmedication, 
and complications add value to the text as a ref- 
erence. 

That devoted to the administration of 
general anesthesia in dentistry is most informa- 
tive, being devoted to related physical diagnosis, 
physiology, control of respiration, armamentarium 
and advantages and disadvantages associated with 
the various gases in use. A chapter discussing 
methods and limitations to resuscitation complete 
the text. 


section 


F. Haro_tp WirtH, D. D. 8. 


Industrial Health Service: By Leverett Dale Bris- 
tol, M. D., Dr. P. H. Philadelphia, Lea & Febi- 
ger, 1933. 

This book has value if used by physicians who 
have slight knowledge of industrial medicine. It 
is too technical for persons in industry who have 
had no medical training, and is therefore beyond 
his comprehension. It is not, however, sufficient- 
ly complete to be considered a book of reference. 

J. J. WyMes, M. D. 


Hughes’ Practice of Medicine: Edited by Burgess 
Gordon, M. D. 15th ed. P. Blakiston’s Son & Co., 
Inc., Philadelphia. pp. 784. Price $5.00. 

This book is probably one of the better “Prac- 
tices.” It is well prepared, most subjects are 
clearly discussed and it includes very good sec- 
tions on skin diseases and diseases of the central 
nervous system. The treatment of amebiasis is 
weak and the section on cardiovascular di- 
seases is not all that it should be, especially in its 
dealing with the interpretation of murmurs. 

Prevention of all transmissable diseases is dis- 
cussed with the exception of syphilis. Better ar- 
ticles on the treatment of peptic ulcer are casily 
found than the one presented here. On the whole, 
however, the book would be of value to any phy- 
sician in general practice, especially so for the 
many very good prescriptions included in the sec- 
tions on treatment. 

The publishers are to be commended for fixing 
the pfice at a very reasonable figure. 

CLEMENT R. Jones, Jr., M. D. 


very 





International Clinics, Dec. 1934: Philadelphia, J. B. 
Lippincott Co., 1934. pp. 326. 

This volume will be of interest to all because of 
the nature of the articles. Important and timely 
medical subjects such as diabetes, vitamin B de- 
ficiency, modern concepts of sterility, early ma- 
lignancy of the cervix, arterio-venous communica- 
tions and others are ably presented. A splendid 
clinico-pathological conference on syphilitic myo- 
carditis, in addition to recent progress in ophthal- 
mology and dermatology are features that for 
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quality tend to keep up the high standard of this 
quarterly. 
I. L. Ropsins, M. D. 


The 1934 Yearbook of General Medicine:Ed by 
George F. Dick, M. D. and others. Chicago, 
Year Book Publishers, 1934. pp. 843. Price $3.00. 

Over 800 pages of selected medical articles by 
men of unquestioned authority in their respective 
fields are included in this volume. Not all, but 
most of the articles of any real importance for 
the year, are gathered into the book. The numer- 
ous editorial comments throughout the book are 
invaluable. All in all, this is a volume of inesti- 

mable value to anyone interested in medicine. A 

most excellent review of the really worthwhile 

work accomplished during 1934, is to be found here. 
I. L. Ropsins, M. D. 


Memoirs of a Small Town Surgeon: By John 
Brooks Wheeler. Frederick A. Stokes Co., New 
York, 1935. pp. 336. Price $2.75. 

Dr. Wheeler graduated from the University of 
Vermont in 1875 and entered Harvard Medical 
School that fall. He began his life work in medi- 
cine at a peculiarly appropriate and interesting 
time. The education of the doctor was beginning 
to be intensively modified. Three years before he 
entered Harvard they had for the first time adopted 
the three year course. Prior to that in some col- 
leges the student was considered qualified to prac- 
tice when he had completed two short courses of 
lectures. During the period of time in which he 
was a teacher the requirements for graduation and 
for entering the practice of medicine have been in- 
creased to seven years as the irreducible minimum. 

Dr. Wheeler saw, during his active medical life, 
innumerable changes in medicine. In surgery the 
principles of asepsis were evolved; in medicine the 
bacteriologic causes of infectious diseases were de- 
veloped; in therapeutics the use of innumerable 
vaccines, sera, glands of internal secretion and new 
chemicals came into daily use in the handling of 
the sick man. It naturally follows that the keen 
observer who lived through these changes could 
comment upon them with great interest to the 
reader, particularly so because he kept in the van 
of these various new ideas and movements and 
watched and studied them closely. 

A very considerable part of the book is devoted 
to the training that Wheeler received as a medi- 
cal student and the training that was received in 
the Massachusetts Hospital where he was an in- 
tern. As a matter of fact these impressions of his 
youth seem to stamp themselves more firmly on 
his mind than did his later life because more than 
half the book is devoted to his experiences in get- 
ting a training in medicine, not the least of which 
was the many months spent at various important 
European clinics. The last half of the work is de- 
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voted to his experiences as a teacher and as a prac- 
titioner of surgery in a relatively small town. 
These later recollections are really most fasci- 
nating. It is a great pity that Wheeler did not 
keep a more complete record of his experiences in 
the practice of medicine than he indicates in his 
autobiography, the anecdotes that he recites are so 
interesting, but they are few relatively speaking 
and surely he must have had more unusual and 
more strange happenings than he actually recounts. 

An interesting doctor of the 
South would be a comparison of the 
under which a doctor close to the Canadian border 
has to practice with those of the Southland. Win- 
ter in Vermont is long, and sometimes 
there will be snow on the ground for five months. 
This difficult. 
Come of Wheeler's exeriences in driving a sleigh 
thirty with the temperature 
below zero in order to get to a patient certainly 


feature for the 
conditions 


northern 


renders transportation extremely 


twenty-five or miles 
does not sound attractive but he says he always 
loved the cold weather and it was stimulating and 
invigorating. I think it is safe to say 
that most people would prefer not to have to prac- 
tice under such climatologic conditions. 

The book will repay the reader who can zo 
through it in several hours. The development of 
modern medicine is sketched realistically and im- 
pressively but withal in a gossipy, discussive way 
that makes for charm and holds sustained the in- 
terest of the peruser throughout. 

J. H. Musser, M. D. 


However, 


Infantile Paralysis: By George Draper, M. D., New 
York, D. Appleton-Century Co., 1935. pp. 163. 
Price $2.00. 

As there are a certain number of laymen who 
may wish to read books on acute anterior polio- 
myelitis and other diseases, either for their own 
information or for other reasons, this short book 
has been written for such readers. For the most 
part it is simplified sufficiently for any lay indiv- 
idual of slightly better than average intelligence to 
understand. 

Several points of a controversial nature are pre- 
sented which are of doubtful or negative value to 
the layman. Having read this book he would feel 
that the doctor who fails to diagnose acute anter- 
ior poliomyelitis in a given case before muscle 
weakness is present, has done the patient a grave 
injustice. The same person would feel that a doc- 
tor who does not use human immune serum in a 
given case has not done his best. Any one in the 
medical profession realizes the impossibility of 
making a diagnosis of poliomyelitis, unless an epi- 
demic is raging, in the absence of paralysis and 
many physicians question most forcibly if there is 
any value in immune serum. 

I would recommend the book to nurses and s0- 
cial service workers, but to the public at large I 
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would recommend the seeking of advice and infor- 
mation from their family physician when the need 
for such advice and information arises. 

CLEMENT R. Jones, Jr., M. D. 


Stammering and Allied Disorders: By C. S. Blue- 
nt BAti nL PAF KR. eS. 
(Eng.). New York, The McMillan Company, 


1935. pp. 169. Price $2.00. 
The causes of stammering have been a subject of 
scientific speculation for more than two thousand 
years, and many explanations have been advanced. 
These theories, even in recent times, have not been 
in agreement; in fact, the reverse is true. 

The author of this book considers speech as a 
conditioned reflex, with much clarity 
the general problem of the conditioned reflex and 
the way in which such reflexes may be interfered 
with. Stammering is thought to be 


discussing 


produced by 
inhibition of the condition ref!exes of speech. 

The last chapter is given over to treatment. It 
is of much value in showing how the early :tam- 
merer should be treated. Briefly, a child should be 
given serious consideration when the first 2vidence 
of stammering appears. 
illness, or stock, the patient should be put to bed 
and treated as one would a psychoneurosis, with 
hypernutrition, etc. After 
stammering has existed for many years, the prob- 
lem is entirely different, and requires much speech 
training as well as psychotherapy. 

This book is delightfully written, the theory pre- 
sented is clearly described, and I am convinced that 


This often follows a short 


isolation, sedatives, 


any one interested in stammering will be pleased 
with this presentation by Dr. Bluemel. 
C. S. Hoisroox, M. D. 
Synopsis of Genitourinary Diseases, Ey Austin I. 
Dodson, M. D., F. A. C. S., St. Louis. C. V. 
Mosby Co., 1934, pp 275. 

A very complete and comprehensive compend of 
diseases of the genito-urinary tract. The author has 
attempted to set forth the 
followed in urological practice and has compiled a 
handy volume very suitable for the student and 
for the general practitioner. 


recognized principles 


The indications for cystoscopy and other special- 
ized urological defined, but 
the details of given and the 
The 
details of urological history taking and the exami- 
nation are set forth, 
described, and the anatomy, malformations, 


methods are clearly 
technique are not 
reader is referred to more specialized works. 
urological instruments are 
infec- 
tions, and new growths of the geniturinary tract 
are discussed in order. The chapter on calculi and 
calculous disease is exceptionally good. 
ters on nontuberculous urinary 
and genital tracts fill a much needed want of the 
student and the physician engaged in general prac- 
tice. They offer an excellent foundation of the un- 


The chap- 
infections of the 
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derlying etiology and pathology of such disease 
conditions and a rationale of treatment conducive 
to good therapeutic results. 

The book may be recommended for general use 
in that it offers a handy and compact source of 
valuable material pertaining to urological condi- 
tions, 

Cuas. D. Entert, M. D. 
Practical Neurological Diagnosis, with special refer- 
ence to the Problems of Neurosurgery, By R. 
Glen Spurling, M. D., Springfield, Il. 
C. Thomas Co. 1935, pp 233. 
book 
student as 


Charles 
Price, $4.00. 
of great value to the 


This small will be 


medical well as the practitioner, who 
lacks special training or experience in neurological 
diagnosis. In brief, it tells how to do a neurologi- 
cal examination, and how to interpret the findings 
in order to localize the The scheme of 
procedure is essentially the one generally used,— 


lesion. 


dividing the nervous system into anatomical units. 
The of each division is 
made clear and then methods for testing the func- 
tion of this part or system are described. Usually 
there is also a discussion from the clinical view- 


anatomy and physiology 


point accompanying each section. 

Such a descriptive method produces a very clear 
cut picture in the The author 
commended particularly for his simple 
and also for of the 
book within self-imposed limits, thereby increasing 
its general usefulness. 


reader’s mind. 
should be 
language, 


keeping the scope 


In addition to the above, chapters will be found 
on the clinical examination of the 
fluid and on the use of roentgenology in diagnosis. 


cerebrospinal 


In the latter section, when dealing with air as a 
medium, the nuthor makes statements 
which are certainly open to debate. These, however, 
are questions primarily for the specialist in this 
field. It is to be regretted that an emphatic state- 
ment against the use of air in inexperienced hands 
included. The believes these pro- 
cedures should only be carried out by the neuro- 


contrast 


is not writer 
surgeon, especially if increased intra-cranial pres- 
If this suggestion were followed, 
accidents from the use of air would be reduced to 


sure is present. 


a negligible number. 
RAWLEY M. Penick, Jr., M. D. 
Biology of the Individual, ed., by the Association 
for Research in Nervous and Mental Diseases. 
Baltimore, Williams and Wilkins Co., 1934. 
pp. 323. 
This 
Association for 


of the 
Nervous and Mental 
Disease, at its fourteenth annual meeting. The pa- 
pers range with those dealing with the basic prob- 
lems of human constitution, to the complex field of 
psychological and sociological aspects of this im- 
portant topic. Thus the relationship of heredity 


volume constitutes the proceedings 


Research in 
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and environment and growth, to human constitu- 
tion, is thoroughly elaborated and the manifold 
manifestations of psychiatric complexes and anti- 
social reactions in relationship to the biologic to- 
tality are splendidly presented. Primarily compiled 
for psychiatrists, the papers can be profitably pe- 
rused by the general practitioner. The book opens 
with a fine historical summary of the subject. Such 
authoritative contributors as Timme, Todd, Jelliffe, 
Barker, Kahn and others, are sufficient reason for 
becoming acquainted with this most important 
work. 
I. L. Ropsrns, M. D. 
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